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JENTMAYER’S * MICROSCOPES 


Are KNOWN the WORLD OVER as the BEST MADE. 
MANUFACTURED BY 


FOSEPH ZENTIMAYVER, Optaan, 
% NO. 209 SOUTH ELBVENTH STREET, PHILADELPHIA, PENNSYLVANIA. # 
\_ALL KINDS OF BEPAIBING DONE.) 


ZENTMAYER’S MODIFIED ABBE CONDENSER. 


RYDER’S AUTOMATIC MICROTOME, 
CATALOGUE ON APPLICATION. 








2.28 


Am'r'n Histological Stand Complete, $65.00 
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Electro re ene 


No. 38 of Catalogue. 
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| Syrups and solutions of the hypophosphites have come into much favor as reconstructive tonics F 
I\ NEW notwithstanding the fact that to many patients they are nauseating, inconvenient and expen- 


sive. To overcome these objections we have manufactured for the Profession an elegant 


TABLET HYPOPHOSPHITES ET QUINIA COMP. CUM CREASOTE. 


EACH TABLET CONTAINS 








AaB 


Quinia Hypophos.. ......... I gr. Manganese Hypophos,. ...... - Mgr 
Ferri Hypophos. .......... % gt. Strychnia Hypophos. ....... 1-64 gr. 
Calcii Hypophos. . . . 1... 20 ¥y gr. Creasote, Beechwood ........ ¥% git. 
Sodii Hypophos. ......20.2.. Mf gr. 

Potassii Hypophos. , . .... 2. y gr. Dose: One or two Tablets after meals, 


This combination of Hypophosphites with Creasote (Beechwood) will be found especially valuable in 
* B astro-itestinal Catarsh, “omen, ten one ete 


The Advantages of Tablets over Syrups and Solutions of Hypophosphites are: 


Absence of all Saccharine Matter, absence of free Hypophosphorus Acid, absence of the nauseous and objectionable taste of 
Syrups and Solutions, their permanence—no change with age—the absolute accuracy of dose, 
and their convenience of administration, especially 


DURING THE SUMMER. 


These Tablets supplied to Physicians at 75 cents per roo. . ° . . ' Write for Complete i 
H. K. MULFORD & CO., Manufacturing Chemists, 
MARKET AND EIGHTEENTH STREETS, * .° . ee ee PHILADELPHIA. 


-NEW YORK DEPOT: 12 Gold Street. 






Published by ‘the Medical. Prese Compan Limited, 1725 Arch Street, Philadelphia, te | 
Agent in Paris: E, Besniee, 19 Rue Vaneau.» Pimatered at the Philadelphia Post Office . ee eal 
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=GARDNER’S— 


SYRUP OF HYDRIODIC ACID 


The reputation which Hydriodic Acid has attained during the past 12 years was won by this aration. Numerons ip 
é ared differently, and weaker in Iodine, are offered, from the use of which the same therapeutic effects pe. 
obtain In ordering or prescribing, therefore, please specify “‘GARDNER’S,”’ if the results which have given this prepary. 
tion its reputation are desired. 
CAUTION.— Use no Syrup of Hydriodic Acid which has turned RED. This shows decomposition and free Toding, | 
In this state it acts as an irritant, and fails to produce desirable results. 
Descriptive Pamphlet and details of treatment in Acute Rhe:matism, Hay Fever, Asthma, Bronchitis, Adenitis, Eczema, 
Lead Poisoning, etc., mailed to Physicians without charge upon application to the undersigned, 


Gardner’s Chemically Pure Syrups of Hypophosphites. 


Embracing the separate Syrups of Lime, of Soda, of Iron, of Potassa, of Manganese, and an Elixir of the Quinia Salt; 
enabling Physicians to accurately follow Dr. Churchill’s methods, by which thousands of authentiéated cases of Phthisls 
have been cured. The only salts, however, used by Churchill in Phthisis, are those of Lime, of Soda, and of Quinia, and ab 
‘ways separately according to indications, never combined. 

The reason for use of the single Salts is because of antagonistic action of the different bases, injurious and pathologh 
cal action of Iron, Potassa, Manganese, etc., in this disease. 

These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease exclusively, by 
Dr. Churchill, who was the first to apply these remedies in medical practice. Modified doses are also required in this disease: 
seven grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased susceptibility of 
the patient to their action, the danger of producing toxic symptoms (as hemorrhage, rapid softening of tubercular deposit, 
oat and the necessity that time be allowed the various functions to recuperate, simultaneously, over-stimulation by pash 
ing the remedy, resulting in crises and disaster. 

A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as contra-indicated reme 
dies, indications for the use of each hypophosphite, reasons for the use of ABSOLUTELY PURE Salts, protected in Syrup from 
oxidation, etc., mailed to Physicians without charge upon application to 


R. W. GARDNER, 158 William Street, New York City. 
W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents, 
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Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 





Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo 
phosphites Compound (containing Lime, Soda, Potassium, Iron, Manganese, Quinine, 
Strychnia). ; 

gion the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. Rem | 
dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cir ~ 
cular surrounding bottle. , 7 

We invite your attention to the “fac simile” of an Analysis made by Charles M. Cresson, 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the | 
back of our circular. 


NUTRITIVE. TONIC. - §STIMULANT. 


Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 









Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. 


Wampole’s Concentr pare ne ne! Malt 5 ° ° - $2.00 per Sai bottle. 
Ss Hy ophosphites Compoun . . - $3.50 per 5-pin' 
mK yrup HD, driodic ci a. ‘ 5 a a ‘ .00, per doz. in 1b. bottles. 


oe Granular Effervescent Salts. 


HENRY K. WAMPOLE & CO. 


P (raw metin te Tm) 418 ARCH STREET, PHILA. 
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ALL WOOL ** +++ + 
+ * ENGLISH * * * * + 
+ « * CHEVIOT SUITS, 


Made up. in Cutaway Coat Style (as shown here), 


PRAGEH, $20.00. 


























Those living at a distance should write for samples of material 
' and directions “How to Order by Mail.” - 


* 


uname i E. O. THOMPSON, 


1 reme- 908 Walnut Street, - - - Philadelphia. 
p from Ti ieatway, +« <0 ba: New York. MERCHANT TAILOR, CLOTHIER, IMPORTER, 
City 344 Washington Street, - - -- Boston. 1838 Chestnut St., Philadelphia. 








Practical Electro-Therapeutics. 
) 
By William F. Hutchinson, M.D., Providence, R. I. 
Dr. Hutchinson has been before the profession so long as a practical writer on electricity 
that it may be accepted as a fact that this will be the very best book of its kind, 
Price, n Cloth, $1.50, postage prepaid. 
— PHYSICIANS SUPPLY CO., 1725 Arch Street, Philadelphia. 
, and 
Rew First American from the | Fifth English Edition 
“a What to Do in Cases of Poisoning. — 


By Dr. WILLIAM MURRELL, or Lonpon. 
EDITED By FRANK WOODBURY, M.D., oF PHILADELPHIA. 
Price, in Cloth, $1.00, postage prepaid, 
PHYSICIANS SUPPLY CO., 1725 Arch Street, Philadelphia. 


A Mannal of the Minor Gynecological Operations and Appliances, 


. a By J. HALLIDAY CROOM, M._D., F.R.C.P.E., F.R.CS.E., Ep. 


First American edition from the Second English edition. 
Revised and Enlarged; with Twelve Plates and Forty Wood-cuts. 
Edited by L. S. MCMURTRY, M.D., of Danville, Ky. 
The best, most practical, and maciet usetal westsom Gynecology ever published, 
Price, in Cloth, $r.50, postage prepaid. 
PHYSICIANS bol ede! CO., 1725 Arch =e n aupeatante 
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Notes and Items. THE CHAMPION TRuUss 


Stands at the Head. It Leads. Others Follow. 











CHANCE FOR A TOOTHLESS HOTEL, KEEPER.—A dentist 
will give artificial teeth, etc., in exchange for board and lodg- 
ings at the seaside for two or three weeks. Address X.—— 
Oxford Street, London.—South Wales Echo. 


“ 


AN AUTUMN INCIDENT.—Dr. A. to Dr. B.: ‘Nice trick 
you have played me during my vacation. Here I turned 
over to you a lot of patients I have had for years, and you 
have cured them all up in a month.”—Cowr. des Etats-Unis. 


“98st 
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AWARDED 
GOLD MEDAL. 
NEW ORLEANS EXPOSITION, 


axaquvav 


A PROGRESSIVE PHYSICIAN.—Dr.: ‘‘How are you feeling 
to-day?” : 

Patient: “‘ Very much better.”’ 

Dr.: ‘‘Are you taking your medicine as I ordered?” 


Patient: ‘‘ Havent toutched it.” The Best, Safest and Easiest Truss to Fit and i 
Dr.: “Hum! Well, continue the same treatment.” : ' Wer a 


Boston Courier. CHAMPION TRUSS. 


Manufacturers of Genuine Hard Rubber and all kinds of Spring and 
Opinions.—Every one is guided in judgment more or less | Fiastic Trusses, Abdominal Se reer riastic Stockings, Shoulder 
by the opinions of others, and especially so if one thinks or | “Importer. and Jobbers of ENGLISH DRESSED CHAMCGg SKINS, 
be ieves that the other party has had a better chance through Philadelphia Truss Co., 640 Locust St., Phila.. P 
favoring circumstances for forming such opinion. For Sale by all 80 Bros pF Seneltet tawive "3 te a, a 

i i I a } ment Houses t! 
lps thst  Pint’s Chlorides is pn ergs tear re Biren out the United States. Price List and Catalogue on application, 
ever used, and being free from all objectionable features is 


peculiarly adapted to all the requirements of the sick-room.”’ ==H EK AD \ N E A R a 

there are many hundreds of practising physicians who justly oo 

accept this opinion as proof positive of the merits of this 

ose sine’ WILLIAM H. OAKFORD, 
When this opinion is further endorsed by such eminent Ninth above Chestnut, opposite Post Office, Philadelphia, 


oo gentlemen as Dr. Fordyce Barker, Dr. Paul F. 


undé, Dr. Ambrose L. Ranney, Dr. James R. Leaming, of ; ; 
New York; Drs. Agnew, Pancoast, Packard and Morton, of Fine Goods at Popular Prices. 


Philadelphia; Drs. Allen, Smith and Isham, of- Chigago; 
Dr Tuholske, of St. Louis; Dr. Jones, of New Orleans, and A SPECIALTY 
many thousands more, then certainly the proof becomes more 


convincing. El D 

val em the purposes ~, household disinfection, and espe- RAMING IJPLOMAS. 
cially for the sanitary needs of the sick-room, Plati’s Chlorides j 
has reached a point of opinion and demand of which the pro- E. BENNETT, 4079 Lancaster Ave., Phila. 
prietor is justly proud. Refer by permission to the Editors ofthis Journal. (rders by mail. 


yg ANTISEPTIC DRAINAGE TUBES. 
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MADE AFTER FURNISHED S. W. GROSS. 
These tubes have large holes, one-half inch apart, arranged alternately on opposite sides. 
They are carefully finished, especial care being taken to make them smooth. é 
In addition to the drainage holes each tube has at one end two smaller holes, for the insertion of Safety Pin, through 
. which it is prevented slipping into the wour1. 
FURNISHED IN SEVEN SIZES. 

. 1, Length 63 mm., Diameter 7 mm., 4 Holes - $x 25 per dozen. 
2 2, 66 63 ‘“ “ 8 « “ I 25 “ 
+ 3» 6 76 “ 9 “é : I 40 
-4 ~“ 88 <i 9 1 55 
Ss “ 102 “ 9 I 70 

6, “114 <4 9 I go 
° Is “126 Io ‘ 2 10 


RAW CAT-GUT. 


stated at one of his Surgical Clinics in the Jefferson Medical College Hospital, that he had just cot 
eluded a series of experiments with cat-guts obtained from different sources ; and that the article which I now offer for sale, 
he considered superior to all others. I put this up in coils of 10 feet, four different sizes, Nos. 1, 2, 3, 4 (four is thickest). 
Nos. 2 and 3 are the most useful sizes. 


No 1 coil 10 cents- No. 2 coil 12 cents; No. 2 coil 14 cents; No 4 coil 16 cents. 
Full descriptions with eacn coil for making it absolutely aseptic. 


THE VARIOUS INSTRUMENTS AND APPLIANCES DEVISED BY DR. R. J. LEVIS kept constantly in stock 
the original models having been manufactured under the personal direction of Dr. Levis. 
Purchasers uu rely upon their accuracy. 


Special attention given to the fitting up of Hospitals with Operating Tables, Ward Carriages, Instrument Trays, and the 


Giferent appliances for antiseptic surgery. WILLIAM SNOWDEN, 


Manufacturer, Importer and Exporter of Surgical Instruments, 
_ (Biease mention The Times and Register.) No. 121 South Eleventh Street, Philadelphia, Pa. 
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ity This WINE OF COCA {sso prepared that it contains the active principle of the leaves in a perfectly 
Fo a VE pure form. Moreover, it is absolutely free from all those foreign substances which all other ; 
me 4 STO coca contain, and which interfere, to a great extent, with its curative influence. It is well known 
Ce , the cocaine contained in the coca-leaves varies considerably in its proportion; hence. giving to. 
wines as ordinarily made uncertain strength, and causing them to be unreliable in their action on 4 
WINE OF ° m., In the RESTORATIVE WINE OF COCA the propo tion of alkaloid is invariable, and the 
physician can, therefore, prescribe it with the certainty of obtaining uniform results, os 
Prof. WM. A. HAMMOND, M.D., says: A wineglassful of this tonic, taken when one. 
Nervous Prostration, Brain Exhaus- —— and worn nay: acts as a most excellent restoratives x [hag —— of re oe ang 
ere is no reaction and no subsequent depression. eneral fee! of pleasantness e 
tion, Neurasthenia, and all forms 4 have discarded other wines of coca and use this alone. Pit produces 


. zesu'ts in cases of dapression of spirits; in hysteria, headache, and in nervous troubles generally 1% 
‘of Mental and Physical Debility . works admirably. It is a simple remedy, yet efficacious and remarkable in its results, 
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, Each pill contains the one-sixth of a grain of the Hydrochlorate of Cocaine, two grains of the 
Buipfeate of Quinine, and two grains of ‘Acetanilide. ” ; 


‘‘Febricide” will be found to be possessed of great curative power in Malarial Affections of any ‘ ‘ 
kind, and in all inflammatory disease of which Fever is an accompaniment. For Neuralgia, 
Muaseular Pains, and Sick Headache, it is a Specific. : 


K Prof. WM. F. WAUGH, M.D., of Philadelphia, writes: Ina case of persistent neurale 

F e gic headache, ,worse on awakening, with a possibility of malaria, “ Febricide” gave instant relief. 
No. 100 W. 7th STREET, CINCINNATI, 0O., Nov. 9, 1889. 

er, On November 6th I was called in consultation to see Mr. W., who was 8 

pri ing from the most violent attack of ASTHMA, the paroxysm so fi uent 
Shania! A Complete Antipyretic, a Restorative sutrocation seemed only amatterof alittletime. Wegave him one “FEBRI 


Pill” and ordered one every two hours; ordered hot mustard foot-bath; his 
of the Highest Order, and an Ano- doctor remained with him. I returned per request in seven hours; to my sure 
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SKINS, 
rise, he was breathing, talki and, as he informed me, felt first-rate. 
Pa, dyne of Great Curative Power. vere vad ig Ha DR. D. W. McCARTHY. 
> through, f SPRINGVIEW, NEB., November 25, 1889, 
ation, I have used your FEBRICIDE with excellent results in our Mountain Fevers (typhoid), red 
—— in one case, the temperature from 10114 with dry brown furried tongue in ten hours, to 9914, with 
cleaning promptly and moist and rapid improvement dating therefrom. Have used Antipyrine im 
EIS simiiar cases with no good results, ALBERT 8. WARNER. M.D. 
Containing Sulphate of Soda, Carbonate of Soda, Phosphate of ee Chloride of Sodium, Sulp 
) : of Lime, Sulphate of Magnesia, ani Carbonate of Lithia. For Habitual Constipation, Rheumatic 
ATROLITHIC Gouty Affections, Biliousness, Corpulence, Dyspepsia, and all Derangements of the Digestive Tract, it is 
elphia, a@ wonderful remedy. Does not gripe after adminisiration. ; 
‘GRAND RAPIDS, MICH., October 8, 18898. 
S ALT “6 Febricide Pills” have been used in a case of CHILLS from SEPTIC POISON- 
? ING and worked to perfection, as they stopped them entirely where ordinary 
— QUINIA HAD FAILED. Aliso kept down the temperature. 
‘ 0. E. HERRICK, M.B, 
S Samples will be sent free of charge to any Physician who may wish to examine the same: 
e . 
HEALTH RESTORATIVE CO., (0 West 23d St., New York; 
Ny mail, ae ‘ y 
} 











—EARTH IN SURGERY.— 
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SECOND EDITION. 


na BY ADDINELL HEWSON, @.D. 
PRICE, IN CLOTH, *,’,*, $1.00, POSTPAID. 
PHYSICIANS SUPPLY COMPANY, 1725 ARCH STREET, PHILADELPHIA. 
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ESIONS OF THE Yacua AND p Eure j LOOR. 





With Special Reference to Uterine and Vaginal Prolapse. 
BY B. E. HADRA, M.D. 


WITH EIGHTY-THREE ILLUSTRATIONS... 
CLOTH, 829 Pages, 12mo. PRICE, $1.50. 












PHYSICIANS SUPPLY CO., 1725 Arch Street, Philsdelphia, Pa 
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PEPSIN IN INFANTILE DIARRHGEA_ 


In a recent number of a Journal appears an advertisement under the above caption, which es on to 
show that ‘‘ one of the causes which incites and perpetuates the gastric and intestinal inflammation is undi. 
gested, or partially digested, fermenting milk or other food,”’ and that ‘‘it is as an aid to the removal of this 
cause, both in predigesting milk or other food before it is given, and in digesting fermented undigested food 
in the stomach, that pepsin is indicated in infantile diarrhoea, and its efficacy has been well attested by may 
well known medical writers,”’ all of which is undoubtedly true. y 

But the active principles of commercial pepsins are the pepsin ferment proper, and the milk-curdjj 
_ ferment, and it being only the latter that is concerned in the diet of nursing infants, just to the extent a 

pepsin contains the curdling ferment is it useful in infantile diarrhoea. Hence, all that the advertising com. 
pany referred to has to say about the wonderful digestive power of its pepsin as applied to albumen, is some 
thing like trying to prove black to be white by stating that something else is white—in other words, assum. _ 
ing the statement of the company to be true as regards the digestive power of its pepsin (and it is an assump 
tion), such a mode of test is no proof whatever of the value of the article in infantile diarrhcea. 

That the pepsin referred to possesses the very odor that its manufacturer names as characteristic ¢{ 
putrefaction, is not only a self-condemnatory fact, but is a sign of danger inadvertently hung out by this 
would be authority. 

All soluble forms of what are termed pure pepsin (7. ¢. free from added material) are more or less 
hygroscopic, and the pepsin referred to is no exception in this particular—though the company manufactur. 
ing it claim the contrary. Any one can prove this by exposing to the air, side by side during. damp weather 
samples of soluble pepsins, using for control a sample of Ford’s Pepsin which will be found unaffected by 

olonged contact with moist air. Air, heat and moisture are the essential conditions of putrefaction, 
ither of the two former cannot be guarded against in the case of pepsin, nor is it necessary that they should 
if ordinary care is exercised against unnecessary exposure. When a manufacturer advises the use of a hy- 
pesconic pepsin as though it were non-hygroscopic, there is liable to be rapid deterioration if the user obeys 

tructions, and consequently but little medicinal advantage derived, no matter how high the test of the 
article when fresh. 

The medical profession has so long and successfully ured GOLDEN SCALE PEPSIN for 
liquid forms and combinations, and FORD’S PEPSIN for all dry forms where exposure has been 
necessary, and either or both for predigestion of foods as well that they may well be ranked as THE 
STANDARD PEPSINS. These have stood the test of time, and withstood the attacks of competitors, 
therefore must possess intrinsic merits which is the best endorsement. . 


NEW YORK AND CHICAGO CHEMICAL COMPANY 


96 MAIDEN LANE, NEW YORK. 
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TUCKER PAD TRUSS. 


HE objections to the old form of Trusses are as follows: 1. They exert pressure at all times, whether 
needed or not ; irritating the back and widening the orifice through which the hernia protrudes. 
This renders the hernia permanent, and condemns the patient to a life-time of Truss-wearing. If 
the Truss be made so loose as to avoid this pressure, it will not retain. the hernia securely. 
2. In case of an unusual strain being put upon the Truss, it is unable to retain the hernia, because 
there is no limit to the expansibility of the spring which encircles the body. 
3. The metal of this spring soon becomes corroded by the perspiration, unless nickel-plated or cov- 
ered with rubber; both of which render the instrument expensive, and the latter is fragile. r 


LI, these objections are obviated in the TUCKER TRUSS. ‘There is absolutely no pressure when 
none is needed. The greater the pressure needed, the more is supplied. : 
When there is an unusual strain applied, the spring is forced back against the a plate 
and no further expansion is possible, as the belt is inelastic. This renders the TUCKER the safest of all 
Trusses for such emergencies, which may occur to a man at any time. There is no metallic encircling 
spring to rust, and no metal touching the body. The use of this Truss by men who have tried every Truss 
in the market, proves the TUCKER to be the most comfortable of all. “ It is one of the cheapest Trusses 
made, and when parts are worn out, they cost but a trifle to replace. : 


PRICE, SINGLE, $4.00; DOUBLE, $6.00. 
A LIBERAL DISCOUNT WHEN ORDERED IN QUANTITIES. 


THE PHYSICIANS SUPPLY CO., 1725 Arch St., Phil, — 


GEORGE WHARTON McMULLIN, MANAGER. 
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| Underwood Spring Water 


=f BRIGHT’S DISEASE, 


Y AND CURES 
Ryspepsia, Kheumatism, Gout, Gravel, and Diseases of 
the Kidneys and Liver, 





N Ample evidence of the truth of the claims, made by the most Emt- — 
’ nent Physicians of America, for the efficacy of the Underwood Spring 
- § Water as a remedial agent, will be furnished upon application to the ~ 
Company. 

The Water ts for sale by all First-class Druggists ond Grocers, 
put up in 

CASES OF 50 QUART BOTTLES. 
a “100 PINT 
Charged with Natural Carbonic Gas or Still oe 


Specify in ordering—Charged or Still. 


THE UNDERWOOD COMPANY, 


FALMOUTH FORESIDE, MAINE, U. S. A! 
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An Open Letter to the Medical Profession 


THE INFANT FOOD PROSLEM SOLVED. 
: x 

















New York, May 1, 1890, 

The Annual of the Universal Medicab Sciences for 1889, says: “A perfect Infant Food 
ts etill a desideratum ; such a food will probably be evolved in the mind of some manufacturer t 
who understands the physiology of infantile digestion and the chemistry of milk. A substitute 
for human milk, to approximate the latter closely, should be made entirely from cow’s milk, : 
without the addition of any ingredient not derived from milk. 

“ But not alone do we demand that these Milk Foods contain the equivalent of the solids in 
human milk, and especially of the albuminoids derived from milk, but that the latter be gathered 
with the utmost care from property fed animals, transported with the least possible jolting to the 
factory, maintained during its transit at a low temperature, then transferred to an apparatus 
for sterilization, and immediately after the latter has been accomplished reduced to the dry state, 
tn order to prevent the formation of those organisms which Loeffler, Pasteur, and Lister han 
found to develop in fluid milk after boiling under an alkaline reaction. If such a preparation 
be put into air-tight and sterilized jars, all will have been accomplished that can be done to render 
the food sterile, and thus fulfil the chief indications in the prevention of the most serious gastro. 
intestinal derangements. 

© Such a food, too, would have the advantage of being easily and rapidly prepared by add 
tion of sterilized water, affording an altogether sterilized food.” 


To the Medical Profession at large, we submit for examination and trial the perfect Milk Food 

known as LACTO-PREPARATA. Weclaim that LACTO-PREPARATA is an ideal Infant Food, 

and that 11 fulfils the above requirements in every particular, except tne partial substitution of cocoa-but 

ter for unstable milk-fat. This substitution was made by advice of Prof. Attfield, London, who made 
’ extensive tests of its food value and digestibility in the London Hospitals for Infants. 

LACTO-PREPARATA is made from cow’s milk evaporated in vacuo a few hours after it leaves the 

udder. Inorderto have the product correspond.in composition with breast-milk, sufficient milk-sugar is 

added to bring up the carbohydrates and reduce the albuminoids to a proper proportion (17 per cent.). The 
casein is partially predigested (30 per cent.), and the remaining portion is rendered like human milk in 
character and dige<rivility. The ingredients are perfectly sterilized and placed in hermetically sealed 
cans; the pow icring, bolting, and canning are done in an air-tight room, all air entering and leaving 
this room is torced by a blower through heavy layers of cotton. LACTO-PREPARATA is adapted 
more especially to infants from birth to six months of age; and by the addition of water alone represenis 
almost perfectly human milk in taste, composition, and digestibility. 

Another product of our laboratory, which has been before the profession for a number of years, is 
CARNRICK’S SOLUBLE FOOD, which, as now prepared and perfected, contains 87} per cent. of the 
solid constituents of milk, 37} per cent. of wheat with the starch converted into dextrine and soluble 
starch, and 25 per cent. additional milk-sugar. For infants over six months of age it is perfect in every 
respect; for infants younger than this, Lacto-Preparata is more suitable, although Soluble Food has 
‘also been used largely from birth with most satisfactory results. 

Samples will be sent prepaid, also pamphlet giving“detailed description. 


REED & CARNRICK, 
: NEW YORK. 
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—— 
ALEXANDER W. MacCOY, M.D., | 
professor of Diseases of the Throat and Nose, Philadelphia Polyclinic and College for Graduates in Medicine, r 
WRITES: 
TREMALTINE MANUFACTURING Co. 


























Gentlemen : 


“MALTINE WITH HYPOPHOSPHITES” is a very satisfactory com- — 


pound when the system requires not only fat-making material, but bone-making matter 
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Clinical Lecture. 





THE MODERN VIEW AS TO THE PATHOL- 
OGY OF CANCER. SKIN GRAFTING.’ 


By ERNEST LAPLACE, M.D., 


Professor of Pathology in the Medico Chirurgical College, Visiting Sur- 
geon at the Philadelphia Hospital, etc. 


ENTLEMEN: Later in my hour I propose to 
operate upon two cases; the first, the skin- 
grafting, according to Thiersch’s method, of two 
rather extensive ulcers of the leg; the other, the re- 
moval of a number of venereal warts from the penis 
of a young man who has been a sufferer from gon- 
orthcea. But before speaking of these cases I thought 
I would take this opportunity to address you upon a 
question of vital importance in surgical pathology, 
and endeavor to reduced to a nutshell, and to make 
tangible to you, the chief points in the modern view 
of the pathology of cancer ; cancer, the thing of such 
dread to those afflicted with it, and likewise to us 
who are called upon to treat it; cancer, the bugbear 
of the medical student who must make a diagnosis 
between it and sarcoma. 

The word cancer means simply crab, and on ac- 
count of its eating and gnawing property it was given 
this name by the ancient pathologists. The later 
pathologists have discovered the true nature of can- 
cer, which is nothing else than an hyperplasia, an 
exaggerated development of cells, a growth in a 
particular part. This growth may exist on the sur- 
face and bulge outward, or existing on the surface it 
may dip into the tissues; and according as the growth 
takes one or the other of these directions, so will the 
srowth be benign or malignant. 

The simplest of all growths is growth upon the 
Surface, an epithelioma. No doubt you have all been 
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out rowing and have had callous spots upon your 
hands following upon a blister. These are due to an 
irritation of the cells of the skin of the palm, which 
is followed by their proliferation and growth, and the ~ 
production of a benign epithelial tumor upon the spot. 
On the other hand a man is a smoker; he smokes a 
pipe which presses always upon the same spot; but, 
mark you, the man comes from a family of cancerous 
ancestors. He has thecancerous soil in him, and only 
wants the chance to develop the cancer. Perhaps a 
slight scratch or abrasion exists upon his lip, and 
this is irritated by the pipe. A congestion, an hy- 
perzemia follows, a cell-proliferation occurs, and, then, 
as we have every reason to believe, a specific micro-~ 
organism is deposited upon the inflamed spot, and an 
epithelioma is developed with a growth inward, and 
an infiltration of cells into the tissues, whereas, in the 
first case, there was only an accumulation of cells. 
The true epithelioma, if we wish to be scientific, is 
any growth of epithelium, and this would include the 
corn and the callous spot. But this is not the general 
acceptation of the term. If order to develop a can- 
cer the cancerous diathesis must be present, which, 
although we do not know-precisely what it is, we do 
know that it is some chemical change in the system 
which gives rise to the tendency to the formation and 
growth of cancerous products. ‘The chemical decom- 
position thus produced gives rise to the products — 
known as ptomaines. So much for the epithelioma, 
but this leaves out of consideration a whole class of 
cancerous affections. No matter where the growth 
exists the process is identical. So we now come to 
consider that class of growths that is characterized 
not by epithelial, but by fibrous tissue, the class in- 
cluding fibromas, sarcomas and scirrhus cancers. 


acts as she is forced to act. When we have an ampu- 
tation, and the large flaps are open, and a dreadful 
gash has been made, the surgeon sews up the wound 
and trusts to nature to heal it, and all the elements 
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that are necessary to the growth of the most malig- 


nant of cancers enter into the kind healing of that 
wound. The wound is closed by the surgeon, but 
the knife in passing the tissues has produced an irri- 
tation, and a congestion results. A clot forms at the 
end of the several blood-vessels, thus stopping the 
hemorrhage. But the heart is working behind, and 
the blood still comes into the vessel, and here and 
there we can see the white blood corpuscles, which 
pass through the stomata in the dilated blood-vessels 
by a process of hour-glasscontraction. This phenom- 
enon, you know, is called ‘‘ diapedesis,’’ and these 
exuded corpuscles are called ‘‘leucocytes.”’ These 
leucocytes are destined by nature to grow into fibrous 
tissue, which they do by elongating more and more 
until they take the shape of a fiber. When millions 
of these white blood corpuscles have exuded we say 
that the wound is covered with healthy granulations, 
which fill up the whole wound. When those on the 
surface are formed, the lower ones are about two 
weeks old, and have passed through successive stages 
from round cells to spindle cells, and finally to fibrous 
cells, and the wound is closed up by fibrous or true 
' Cicatricial tissue. The next step is a sealing of the 
wound with epithelium, and the process of healing is 
completed. Should these leucocytes be killed, they 
would manifest their death by undergoing the fatty 
change we call ‘‘pus.’’ 

You must retain these steps closely in mind if you 
wish to have the least notion as to the growth of can- 
cers. All growths include only fibrous and epithelial 
tissues, arranged, however, in different ways. Now, 
as regards sarcomas. Just as epitheliomas are due to 
the cevelopment of epithelial cells, the fibroma is due 
to the development of fibrous cells, and the sarcoma 
is only a variety of fibroma. if the blood-vessel 
which is cut is subjected to any irritation, congestion 
will occur, with diapedesis. ‘This will finatly result 
in the formation of fibrous tissue. Now, if you 
make a section through a sarcoma, you will observe 
a variety of cells. If you make the section through 
the youngest growing part, the cells will be found 
to be all round, and you would call it a ‘‘round-celled 
sarcoma.’ If through the older portions, the cells 
will be found to be all spindle shaped, and you would 
call it a ‘‘spindle-celled sarcoma.’’ If the tumor has 
been of a very slow growth, you will find only fibrous 
cells, and you would call it a ‘‘fibroma.’’ Soa 
fibroma and a sarcoma are the same thing, only that 
the old -arcomata are more rapid in growth than the 
simple fibromata. All must pass through the same 
process of development. 

Now for the true carginoma, or, in other words, the 
development of a cancer insidé of a gland. A true 
cancer may be either soft or encephaloid, or hard or 
scirrhus. When the endothelial cells of a gland are 
attacked by an irritant‘ they proliferate and produce 
the soft growth called ‘‘ encephaloid,’’ because it re 
sembles the brain in consistency, which the ancients 
called ‘‘encephalon.’’ A scirrhus is nothing else 
than a combination of the encephaloid with a 
fibroma, where the fibers of thé latter, possessing 
contractile power, secure the ascendency, and pro- 
duce a hardness of the growth. Under the micro- 
scope we can see these fibers all around, and within 
them the true epithelioma packed in the meshes. 

Now what about the mucoid degeneration and 
amyloid cancers? Gentlemen, what I have told you 
is all that nature will do; but in doing this, these 
cells frequently die, or are squeezed to death by the 
contracting fibers, and undergo degeneration into 

calcareous, mucoid,.or amyloid material. A word as 
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regards metastasis. ‘To my mind, the very best 
of a malignant growth being due to a micro organism 
is this element of metastasis. If, in removing a can- 
cer, all is not removed, there will be a redevelopment 
of the growth. One germ is all that is required to 
produce a new formation. The poison travels through 
the lymphatics to the neighboring glands and develop 
there a like growth. Finally, here is a suggestion 
which I hope will take away from you any stereoty ped 
idea you may have as to when to pronounce a tumor 
malignant or benign. The callosity is a benign 
growth because the irritant which produces it is out. 
side of the body and can be removed. The cancer ig 
a malignant growth because the irritant is within the 
body, and we cannot always remove it entirely. 
There is one more growth I wish to mention, and 


that is the lipoma, with its relation to malignant 


growths. A lipoma consists of fatty tissue, with 
here and there fibrous tissue. A lipoma, then, is 
nothing else but a genuine fibroma, in some of whose 
cells fat has been deposited, the oil pushing the 
nuclei to one side. Finally, why are fibromas not as 
malignant as genuine cancers? Because the fibrous 
cell has not the power of infiltration as has the epi- 
thelial cell. Here, now, is a man who had an epithe- 
lioma of the penis, and the organ was remcved twelve 
months ago. He comes back now in this condition, 
with the growth in his groin. The point I wish to 
call your especial attention to is this: Were I to cut 
into this tumor and remove a portion of the hyper- 
trophied gland, and send it to the microscopist, the 
report would undoubtedly be ‘‘ a most malignant epi- 
thelial growth,’’ because he would find epithelial 
cells with no structure—an encephaloid. But if I 
move further to the side, and cut off a little of the 
hypertrophied skin, the report would be, ‘‘a most 
malignant epithelioma,’’ because he would recognize 
the tissues of the skin with an infiltration of epithe- 
lial cells. Furthermore, if I were to cut further out- 
side of the growth, the report would he, ‘‘a true 
sarcoma,’’ because the epithelial layer would not be 
affected, but only the fibrous connective tissue, with 
a great hyperplasia, consisting of fibrous cells in 
various stages of development. 

This man presents two ordinary, large ulcers of the 
leg. He has been treated as well as he could be by 
sterilization with acid sublimate solution. Now, 
having a good, healthy substratum, I propose to 
supply the skin by taking sore from his thigh and 
placing it upon the ulcers. I shall follow, in doing 
this, Thiersch’s method. Reverdin’s method consists 
in taking a small piece of skin and placing it in the 
center of the ulcer. Thiersch thought that if a small 
piece of epithelium would act well, perhaps a larger 
piece would do better, and he put this into operation 
with success. The skin should, be -placed evenly 
over the wound, and the whole covered with a steril- 
ized dressing. 








THE managers of the Maternity Hospital have been 
obliged to issue a fresh appeal for funds, as their 
treasury is almost empty, while the demands upon 
them for help are great and imperative. This hospital 
is managed on liberal principles, which entitle it to 
special consideration from the generous minded. It 
not only ministers to the bodily wants of its pat.ents, 
but helps to save some among them from despair and 
crime. But it is without funds, and depends for its 
maintenance upon the contributions of the public. 
The Treasurer is Mr. William H. Ingham, No. 308 
Walnut street. 
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SEROUS CYSTS AND CYSTIC FORMATIONS; 
ABDOMINO PELVIC." 


By THOMAS H. MANLEY, M.D., 


NEW YORK. 


YSTS and cystic formations, in every degree of 
development, being of very frequent occurrence 
in that cavity roofed above by the diaphragm, I 
shall select that entire district for study,. below the 
thoracic arch; bounded laterally by the parietal 
muscles of the abdomen; anteriorly by the median 
line, the central recti, the ensiform cartilage, and 
pubic symphysis; posteriorly by the spine and the 
powerful dorsal muscles, which play in either of its 
Jateral grooves; the abdomino- pelvic cavity, which 
in the female encloses all the organs of generation, 
and, in both sexes, the whole digestive apparatus, 
except two short segments, at either extremity. 

Since the advent of modern innovations, which 
have made it possible to study the elementary nature 
of neoplastic formations, and to treat them success- 
fully with the aids which scientific investigations 
have placed within our reach, it is interesting to con- 
sider in what they consist, and estimate their practical 
application, as far as they-concern serous cysts and 
cystic formations. In the present instance there is 
no pretence to enter 2” exfenso into an elaborate or 
tedious survey of the prodigious strides made in the 
way of dealing with intra-abdominal cystic disease 
during the past twenty years, or examine into the 
validity of the almost endless theories regarding its 
primary cause. My object will be rather to direct 
attention to a few features, in connection with this 
study, which seem to be of some interest, and, per- 
haps, a little practical value. 


THE NATURAL HISTORY OF SEROUS CYSTS. 


_ What is the essence of cystic disease? Have those 
liquid cysts an independent existence, and do they 
possess within themselves the power to reproduce 
and multiply their like? Have they a life limit; ad- 
vancing to a certain stage of development, and then 
manifesting retrogressive changes ? 

A serous cyst is a structure of a low grade of devel- 
opment ; because it does not, under ordinary circum- 
Stances, produce mixed elements, and it maintains to 
the end, when unincumbered by pathological changes, 
its original histological structure. Consisting, ana- 
tomically, of an investing envelope, which is com- 
posed of cellular elements with more >r less numerous 
nucleated strands of fibrous tissue, it becomes elimin 
ated only by age or inflammatory changes. Internally 
lined by endothelial cells, which have the property 
of both increasing or diminishing the quantity of the 
enclosed liquid. Externally, as it leaves its primitive 
nidus, it lifts up, and invests itself with a duplicature 
of peritoneum. 

The liquid contents, although designated serous, 
Possess no properties in common with the serum of 
the blood, except in physical character, and are gen- 
erally of a low specific gravity; of an alkaline re- 
action ; bland and unirritating. 

They sometimes are found with a narrow, pedi- 
mentated base, but more often they have, along with 


an extensive attachment from beneath, several col- 
lateral adhesions, 








Read before the New York Medical Association, October 


former being the most common ; with the latter we 
may find, springing up from the center, one ve 

large parent cyst; about the root or stalk of whi 

there arise, like so many buds or offshoots, several 
others of varying sizes. There are not infrequently 
clusters or groups of these daughter-cysts studded 
over the outer surface. What is, perhaps, most fre- 
quent, they form internally, in bunches, and fuse to- 
gether, when the neoplasm is designated multilocular. 


time, myomatous, colloid, fatty or puruloid changes, 
is now an unquestioned fact. 

How those cysts originally come into existence is 
yet unknown. There has been much speculation on 
this subject ; but no theory has yet been constructed 
which will satisfactorily account for them. The latest 
view is, that they arise from anatomical or corpuscular 
elements, which, in intra-uterine life, wandered away 
from their normal habitat, and were not absorbed or 
assimilated, but, in the progress of time, under favor- 
able influences, asserted their individuality, or ag- 
gregated together, and made their existence manifest 
under divers forms. 

Another, later, and more plausible view is, that. 
they have their origin in unabsorbed foetal remnants, 
in the female, from the Wolffian corpuscles and the 
rudimentary Graaffian vesicle. 

This latter view, however, has no substantial. log- 
ical support, and is opposed by facts which render it 
utterly nugatory ; among which may be mentioned the 
fact that the foetus zz utero itself may be the subject 
of such extensive cystic growths, within its abdomen, 
as to render delivery by the natural passages impossi- 
ble. Further : why should there be but isolated cases 
of serous cysts, arising from stray corpuscles, when 
those so-called foetal remains can be demonstrated 
microscopically within the basic substance of the 
broad ligament, and in the reticulated structure of 
the ovary, in nearly every subject? 

Lastly, although those who maintained the theory 
of primitive, ante-natal origin have specially selected 
the male and female genitals, as the parts in which 
the work of evolution is retarded or deranged, yet, as 
a matter of fact, serous cysts may be found in any 
structure within the abdomen, invested by the peri- 
toneum. 

They possess most active regenerative power; 
hence, when extirpated, they frequently reappear, 
regardless of whether any portion of the matrix is left 
or not; and, if not springing up in the same locality, 
they may elsewhere ; when we say, the person has a 
predisposition to cystic disease. 

That they havea life limit and are independent 
entities, Iam strongly convinced. In the whole range 
of creation the expanse of life has confining lines ; 
hence, judging from analogy and from the frequency 
of cystic disease, found fost-mortem with those who in 
life were unconscious of its existence, we may assume 
that, as a rule, they reach certain stages of develop- 
ment, when they cease to grow and fade from sight. 

From many conclusions arrived at only after careful 
reasoning, I am convinced that like the hepatic or 
cerebral cyst of echinococci, depending on the liver- 
fluke for its existence, these serous cysts have their 
origin from an undiscovered microbe which gains 
entry by way of the crian or alimentary passages, 
and that when this germ finds suitable soil, or the 
system is in a receptive state, it rapidly develops. 

A serous cyst is parasitical ; fastening itself on and 
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drawing its sustenance from wherever it may com- 
mence its growth. : 


That cystic tumors may undergo, in the process of ~ 
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We have monocystic and polycystic growths ; the | 
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These formations are essentially degenerative in 


their character, and though they grow and thrive 
under most diverse circumstances, yet it can be 
scarcely said that one is in perfect health who has 
borne them in, large numbers, or of considerable size. 

Against the doctrine of extraneous or extrinsic 
origin, it may be alleged that we may find those tu- 
mors when direct infection would seem impossible ; 
as when we encounter them congenitally. And, be- 
sides, because nothing has been discovered by micro- 
scopists which would tend to support this hypothesis. 

All must admit, however, that they are excres- 
cences, and have very many features presumptive 
of independent organization; and that their pres- 
ence in the brain of the foetus is conclusive proof that 
the microbe or offending agent may enter through 
the circulation. 

That the infinitesimal elements which may go to 
originate these cysts have so far eluded the microscop- 
ist no one need wonder at, as their study, in the 
direction of pathology, though so far of singular par- 
tiality, yet is but in its infancy. 


ETIOLOGY. 


With the microbian doctrine as a fundamental basis 
to start on, the causation of these growths under con- 
sideration is greatly simplified, and their nature better 
understood. Without it, as-we are to-day, the etiol- 
ogy of serous cysts may be written in one line: We 
absolutely know nothing whatever about it. We are 
rich in speculation and theory on the subject; in fact, 
however, we are in total ignorance. Why, indeed, 
that we should usually go to advanced age before 
these cysts appear ; why one brother is attacked, and 
another free, or why women are most subject to them, 
we do not know. 

But there are many phases of these developments, 
with which it is highly important that we should 
familiarize ourselves, particularly in relation to their 
natural history. 

As this parasitic formation may be regarded, as a 
tule, as a process of degeneration, we meet it very fre- 
quently in the aged female, on thé periphery or in 
the stroma of the ovary, about the kidney and other 
Situations. In forty-three post-mortem examinations 
in my service at the New York almshouse hospital, 
on women past sixty, thirty had cystic diseasein the 
Ovary ; some on one side only, but a large proportion 
on both. 

Age then must be regarded as a predisposing cause. 
Sex : The female, by all odds, is the greatest sufferer 
from ventral or pelvic tumors. Maidens, barren wives, 
or women who deliberately diminish childbirth are 
more prone to cystic disease than good breeders who 
bear large families. At the climacteric, the meno- 
pause, the third epoch of woman’s existence, these 
tumors are most disposed to make their existence 
known. 

Sex makes its impress felt in the organs most sus- 
ceptible to the disease under consideration. The ute- 
rus and its adnexa are the favorite areas of selection 
in the one; while with males the renal tissues, the 
supra-renals, the lumbar, sacral, omental, and mesen- 
teric elements seem specially susceptible to encysted 
dropsies, or what is commonly known as encysted 
peritonitis. ; 

There can be no question, in my mind, but many 
of these so-called abdominal dropsies—ascites—-in 
which there. may be a large, but quite symmetrical, 
accumulation of liquid; and wherein there is an ab- 
sence of evidence of organic disease, and medicines 
make no impression, but one free tapping promptly 





ee 
curés the patient permanently, the medical attend. 
ant may mistake a local condition for Organic diseasé 
and he may simply drain a cyst without entering the 
peritoneal cavity at all. There seemed to come such 
a case under my observation not long since. It teaches 
a most practical lesson, and, though my diagnosis 
was lacking the confirmation of post mortem exami. 
nations, yet I scarcely think a mistake was made. 

A young man of twenty-three years had been ailj 
at home, of some obscure abdominal disease which re. 
sisted medical treatment. As his funds ran low and 
he was advised that a hospital was the proper place for 
him, he entered one of our principal institutions 
where he was purged, blistered and starved—put on 
milk diet; but his belly became larger and harder: 
his urine icteric andscant ; and, owing to his stomach 
being crowded back against his spine, though he was 
hungry, anything entering it added to his discom. 
fort. His distress for breath was so great that he did 
not venture to lie down. for fear of smothering, and 
hence what snatches cf sleep he got were taken in 
the sitting posture. Making no improvement in hos- 
pital, his parents took him home. 

From the history that I got, I was not so sure 


| about his condition being wholly attributable to or. 
| ganic disease. 


He suffered from pain, sometimes be- 
fore the swelling appeared, and the fullness was said 
to have risen in the epigastrium and descended to- 
wards the pubes. Besides, on physical examination 
of his abdomen, which was greatly distended in the 
left hypochondriac region, low down, the tympanitic 
note elicited indicated the bowel lying against the 
abdominal wall, and not away from it. No change 
in posture altered this; hence, taking everything to- 
gether, I ventured to assure the parents that I could 
very quickly give him a chance for his life, and prob- 
ably cure him. To make certain, I passed in an ex- 
ploratory needle, but superficially, and was rather 
chagrined to find a fluid with all the characteristics 
of ascites. Passing it in again deeply, in the oppo- 
site flank, where the swelling distinctly but slightly 
bulged, I withdrew a watery liquid wholly unlike the 
former. 

Taking each away in a separate vial, I examined 
them, and found one bile-stained serum, and the 
other opalescent in color, of a low specific gravity, 
with no cell detritus, and of such composition as 
we commonly find in ordinary cysts. 1 was now sat- 
isfied that the ascitic fluid was secondary, and the 
bile-tinge was due to an impediment of the gall-flow, 
a retention. On examining the urine, I found it 
highly albuminous. Both lower extremities were 
in an anasarcous state. As a free incision was not 
permitted, after due antiseptic precautions I thrust a 
large trocar into the most prominent and resistant 
part of the abdomen, low down, near the median line, 
in the left iliac region. Something more than two 
gallons of cystic fluid escaped. I then twisted into 
the puncture a strand of silk for drainage. 

This young man rapidly and completely recovered. 
All his organic ailments were solely attributable to 
pressure, which, when removed, not only gave im- 
mediate relief, but was quickly followed by full un- 
restrained functional and organic action. — 

Had his condition been as presumed, and as treated 


| for, the evacuation would have been followed by a re 


filling, and the organic disease would have remaine 
Although cystic-disease seems to manifest a spect 

predilection for the female genitalia in early litt 

with the male it is more common in advanced age, if 


the external genitals, in the form of spermatocele, a 
simple and encysted, and as hydrops vaginalis. Renal 
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too, are more common in the male, and also 
e their appearance late in life. ; 

The intimate sympathy between the generative and 
urinary organs is a matter of common observation. 
In kidney disease sexual desire is usually in abey- 
ance, while in consumption the power of procreation 
remains to the last. With the female, this associa- 
tion is not so evident, nor is parenchymatous or cal- 
culous disease of the kidney as common with them ; 
however, it is seldom that there is any wide deviation 
in generative function with them that there is not 
a responsive renal manifestation. The frequent co- 
incidence of nephritis, albuminuria, or even total sup- 
pression of the urine, in pregnant women is often 
witnessed. ; 

So that, I think, inasmuch as serous cysts are 
seldom seen, except in the reproductive and urinary 
organs, their origin and growth often may be regarded 
as in some manner as yet inexplicable connected 
with their functional derangements. I have met 
with two cases of abdominal cysts which might be 
traced to traumatisms. 

The relation between cause and effect here is not 
very clear under those circumstances, hence the only 
explanation I can offer, is that the nucleus, or germ, 
was present in a dormant state, and was roused into 
active growth by the vascular engorgement, co-inci- 
dent with the incipient inflammatory state, following 


the injury. This is often the history of cancer, and, " 


I think, will occasionally apply to benign growth as 
well, 


THE MORBID ANATOMY AND PHYSICAL CHARACTERS 
OF SEROUS CYSTS. 


Before an attempt is made to discuss the pathologi- 
cal changes and morbid conditions resulting from 
serous cysts, which compromise health, or endanger 
life, we must havea clear understanding of the regional 
anatomy of the abdomen ; its guides and landmarks. 
Probably for general purposes the arrangement of 
Treves (Applied Anatomy) is as useful as any; but 
for surgical purposes I prefer the plan of Hewitt 
and H. Marion Sims @Abdominal Tumors, etc.), 
according to which a horizontal plane passing 
through the tenth rib on either side is the epigastric 
region ; the lateral portions of which are the hypo- 
chondriac regions. ‘The umbilical region is bounded 
by the lower limit of the epigastric region, and below 
by a line passing between the anterior superior 
spines of the iliac bones, on either sides. The hypo- 
gastric region includes that portion situated below 
the line last named ; the inferior boundaries of which 
are the ossa puberes and ligament of Poupart. 

It can be readily perceived that after a large cyst of 
deep origin has gradually advanced toward the sur- 
face, pressing aside, crowding beneath, or ballooning 
up the solid and hollow viscera, gluing them together, 
twisting and compressing them into every conceiva- 

le shape and direction, the normal lines, curves, 
angles, and grooves of descriptive anatomy have but 
little practical application ; hence, when an operation 
1s undertaken, the operator must not only be familiar 
with the undisturbed arrangement of health, and also 
the changed appearance with respect to color and 
visible characters, but he must also employ his sense 
of touch, which is the most valuable of adjuvants in 
the physical diagnosis of the abdomen. The ear and 
0% too, must be trained to assist in emphasizing and 

terpreting the confused and embarrassing condition 
oiten present. x 
0 meet these requirements a practical knowledge 


tained. The cyst coming in its primitive stages from 
a microscopical corpuscle assumes every diversity of 
form and outline; spherical, oblong, flat, conical, 
branched, serpentine, and many others, according to 
the quality and direction of the resistance which it 
encounters. 

The enormous distending power of the imprisoned 
liquid of those sacs, I must acknowledge, is, to me, 
quite incomprehensible. There certainly is no princi- 
ple in hydraulics to explain it, as far as I can learn. 
A concentrated pressure to the square inch, which 
will put the cystic wall in such an extreme, resist- 
ing tension As to give it the hard, stony feel of 
a compact scirrhus growth, and deceive the touch of a 
trained diagnostician, one would think must choke 
off every sort of circulation in the vessels which 
nourish it. 

The walls of a barren cyst are of varied density, but 
never very thick. ‘The tumor remains pedunculated, 
until, by friction or weight, it chafes the neighbor- 
ing parts, when plastic inflammation binds it to them. 
Now, as it swells in volume, or changes its direction, 
it drags along with it those movable viscera, with. 
which it is firmly bound, and we begin to notice these 
symptoms, or warnings of the economy, that a tubu- 
lar structure, or important organ, is becoming com- 
promised; and if we are not guarded, and fail to- 
examine critically into the case, we may attribute 
the condition as dependent on constitutional and not 
local influences. 

The histological, or minute anatomical, cells 
of those cysts occasionally take on many changes, 
both in their chemical composition and morphologi- 
cal elements. They are dependent on variation in the 
vascular supply, on inflammation, and inoculations. 
peculiar to all neoplastic bodies as age advances. 

Besides, it is fair to presume that many of them, 
particularly in the female, undergo spontaneous rup- 
ture, or give way to sudden pressure or strains, and 
are wholly absorbed. 

Along with atrophic changes we may have those 
dependent on increased vascular action, accompanied. 
with a diapedesis or transudate of leucocytes and 
coagulable lymph ; which adds to their former trans- 
lucent color a flocculent turbid material, giving the 
cysts contents the appearance of genuine pus. The 
watery elements of a cyst occasionally assume a 
gelatinous consistence, or when the smaller capilla- 
ries rupture, blood is blended with their alkaline con- 
tents, which gives them a dark pigmented appearance. 
When many cysts fuse together we have the poly- 
cystic, or multilocular tumor, which is seldom seen, 
however, except in the female, and attains vast di- 
mensions. This growth is composed of most com- 
plex elements, and as it clearly belongs to the pro- 
liferating, more highly developed new growths, it 
will not be considered here. Cystic disease within 
the abdomen is said to be intra-peritoneal and extra- 
peritoneal. 

Neither assumption do I regard as quite correct. 
Every so-called intra- peritoneal cyst has a peritoneal 
investment, except at its stem, where it comes up 
from the areolar tissues. The retro-peritoneal, or 
extra peritoneal — among which are classed the 
renal and lumbar cysts—originate in or about the 
serous glands of the pelvic-fascia, and invariably 
have a peritoneal investment. But there is this im- 
portant anatomical difference in the situation of the 
two, viz.: that one can be reached and drained with- 
out in any way involving the serous membrane; 
while in the other, the peritoneal cavity must be al- 





of morbid anatomy and applied physics must be at- 


ways opened, 
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Cystic disease may arise simultaneously with cystic 
formations. Thisassociation may lead to great difficulty 
in diagnosis, and unfortunate results in treatment. No 
nook, passage, or tract on the surface, or within the 
many complex and intricate folds of the peritoneum, 
but may be the seat of cystic growths. Hence, when 
they arise in close proximity, or in connection with 
various organs, their presence may be mistaken for 
other pathological conditions, if this fact is not con- 
stantly borne in mind. 


CLINICAL HISTORY AND DIAGNOSIS. 


- 

The subjects of cystic disease are seldom afflicted 
with pain, until the tumor, by zs size or location, 
presses on a nerve, induces obstruction, or excites in- 
flammatory action. Many may carry them a life-time, 
unconscious of their existence. 

Yet it isa rule, that in a person with extensive 
cystic disease, there isa want of embonpoint ; physical 
vigor is diminished ; the nutritive processes are de- 
fective in action, and bodily strength is greatly im- 
paired. 

The patient, often long before the cyst has been 

suspected, and even when of small size, will com- 
plain of deep seated fugitive pains; at one time in- 
tense, and at another of none at all. The appetite 
fails, and comfort is best secured by rest in the re- 
cumbent posture. If these growths occur in the 
female, at each monthly flux there will be an aggra- 
vation of symptoms. I have noticed in every case 
which I have yet Seen, that the skin has a clayey, 
tawny color, not unlike the cachectic tint of malignant 
disease. 

The location, extent of distress, and constitutional 
disturbances, depend on a multiplicity of factors. In 
one but slight inconvenience is borne, while in an- 
other life is tortured with racking pains ; patience, 
fortitude and hope fail, and the stoutest, most vigor- 
ous and energetic, give way and succumb. 

The symptoms, those dependent on vascular, neu- 
ral or inflammatory changes, will accentuate them. 
selves in proportion and character according to the 
organ or structure involved. They arise primarily 
from two causes chiefly, from pressure and inflamma- 
tory action. 

By tension, strain, or weight on important nerves 
or their filaments, pain localized, diffused, and reflex 
arises. The intimate intermingling, or close associa- 
tion of the branches of the genito-crural, lumbo- 
sacral and the external pudic nerves, give rise to a 
most embarrassing association of symptoms, when 
serous cysts of small size but of firm consistence de- 
velop along their course. 

In the female, under these conditions, the pain 
may be referable to the ovary, uterus, ureter, kidney 
or the deep structures along the pelvic floor; hence, 
its clinical significance, when taken alone, is of little 
value. The sizeof the tumor may not always oc- 
casion so much inconvenience or interfere with 
functional activity, as one of minor dimensions 
which has contracted extensive adhesions, and will 
not permit of the free play and the unrestrained 
movements so necessary to the varying capacity and 
shifting relations of the abdominal viscera. 

Among the many pathological phases of structural 
and organic implication witnessed in the progress of 
development, we may mention a few of the greatest 
practical import : 

The first and most destructive is that in which by 
weight or tension, the contents, circulating or oc- 
cupying a tubular organ, are impeded or wholly ar- 
rested. When the larger trunk of an emulgent vessel 
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is obstructed we will have cedema of the jimh 
turgescent state of the blood-vessels, and peripheral 
congestion. Symptoms attributable to compression 
of the vesical outlet of the bladder or the rectum 
cannot be misconstrued. It is only when the cystic 
walls occupy a wide-spread area, and commence to 
encroach on the blood-trunks of the chylopoietic op. 
gans, the portal system of vessels, the hepatic and 
renal viscera and their excretory ducts, that we are 
warned of the serious inroads on health which a 
serous cyst may originate. Of the solid viscera 
within the abdomen the kidney seems to suffer most 
Lying in close apposition to the spinal column it 
comes in for a large share of compression when the 
growth presses from before backward. Its long ex- 
cretory duct, passing downward behind the peri- 
toneum, and over the sharp edge of the pelvic rim 
is greatly exposed to occlusion, both by tumor pres- 
sure and obliteration of its lumen as a result of ex- 
cessive plastic exudation. 

Accordingly, in those instances in which we have 
associated a renal cystic formation from a urinary 
back flow, and enormous distension of the renal 
pelvis with a common non-proliferating serous sac, 
it would appear that the secondary difficuity occurred 
by the cyst in some way pressing aside, hoisting, or 
closing the ureter, when the enlargement within the 
renal capsule followed. 

This view is strongly sustained, too, by certain 
unequivocal chemical phenomena. As, for instance, 
when the patient first complains of the deep-seated 
pain along the loins, in the back, or pelvis, there is 
no diminution in the quantity of urine voided, or 
variation in its chemical or physical composition, we 
know the gland is not involved. But, on the other 
hand, when contemporaneously with the now visible 
swell made prominent by the serous fluid crowding 
a cyst outside the quadratus lumborum muscle in the 
direction of the least resistance, or if the serum 
gravitate into and behind the loose sacral fascia, lift- 
ing up any pelvic cyst which may lie in its way, we 
are soon made aware of serious renal complications, 
by symptoms of suppression, auto-intoxication, and 
marked constitutional derangement. 

As renal cysts, liquid encapsulated growths, are 
more common in the male sex, arising in the loose 
cellular tissues in which the kidney is lodged ; when 
aman much past the meridian of life complains of 
deep-seated pain high in the loins with no evident 
kidney disease, particularly if there be a localized, 
movable fullness, we should examine cautiously, and 
make a diligent search for a neoplastic growth of the 
serous genus, for no hygienic measures or const 
tutional remedies will avail to give relief, and valu- 
able time will be lost by temporizing expedients. 

When we reflect what a complex anatomical struc: 
ture the lymph-sac of the abdomen is, with its mamt- 
fold reflexions and duplicatures, and remember that 
anywhere within its laminze those serous cysts may 
rise, we may form an idea of the number of orgams 
in immediate contact, and even remote, which either 
primarily or secondarily suffer functionally or structur- 
ally in encysted dropsies within the abdomen. We 
may also contemplate, if-we cannot interpret, the 
almost infinite group of symptoms. 

The serous lining of the abdomen possesses two 
qualities préeminently peculiar to itself. oe 

Along with its wonderful power in absorption, it 
will respond to the slightest irritation by plastic 1m 
flammation. 

















Now, when the growth of a liquid tumor is grad- 
ual, and it atest among the movable viscera, it 
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may, in the female, occupy a very wide-spread area 
without embarrassment to the respiratory act, as, with 
her, breathing 1s almost wholly thoracic. With the 
masculine sex, on the contrary, when free movement 
of the diaphragm 1s paralyzed, death is imminent 
from suffocation, so that by this mechanical impedi- 
ment—a voluminous tumor—alone, life may be sacri- 
fced. The peritoneal surface is tolerant to the intrusion 
of aneoplastic tenant, when it spreads evenly and de- 
yelops slowly ; but in time it will restrict its move- 
ments and unite with it by adhesive inflammation. 

It is, no doubt, at this stage that the patient be- 
comes, for the first time, conscious that there is some 
thing wrong, as indicated by localized pain of a 

rsistent character. 

Ordinarily, the peritoneum and the subserous cel- 
lular tissue are quite destitute of sensation ; but when 
inflamed it is exquisitely sensitive, and is the seat 
of pain, which, if unrelieved, often is quickly fatal. 

Those peritoneal tumors which spring up from the 
pelvis, and mainly occupy the hypogastric region or 
either flank, or those originally sprouting from some 
minute element within the epiploon or mesentery, 
but are within the peritoneal cavity, are not attended 
with so much difficulty in diagnosis as that variety 
known as encysted peritonitis, or those which con- 
tinually take a course under the retro peritoneal 
tissues 

The latter, lying behind the peritoneum, attaining 
vast proportions, and ballooning up the intestines in 
their march towards the pelvis, are extremely diffi- 
cult of recognition, and may be confounded with 
ectopic pregnancy, local hemorrhages, phlegmonous 
disease, or ovarian tumors. 

They generally may, however, be recognized by 
the clinical history and physical diagnosis. 

Effusions into the broad ligament, or growths de- 
veloping within it or the ovary, commonly lie in 
contact with the parietal peritoneum, anterior to the 
hollow viscera ; while with retro-peritoneal cysts, or 
those rising in the lumbar renal or the mesenteric 
glands, the bowel lies 72 front ; and while the patient 
has, perchance, an enormous dropsical effusion within 
the abdominal walls, with embarrassing respiration, 
inducing distraint in the circulatory and secretory 
organs, yet the peritoneal cavity is not involved; in 
fact, the sac, with its inclosed viscera, is lifted ex 
masse and tossed about in a most distorted shape, like 
a sort of float, while the loose pelvic tissue and lum- 
bar fascia are stretched from their attachment by the 
enormous liquid accumulation. 

_In a case coming under my care, of this descrip- 
tion, this last summer, the patient suffered most 
terribly. His bowels and bladder annoyed him ex- 
ceedingly while hungry, yet the admission of food 
into the stomach gave him additional distress, and 
he was not quite at ease till he vomited. So labored 
was his breathing that sleep in the recumbent pos- 
ture was impossible. 

Pain in the back, the loins, down the course of the 
anterior crural nerves, and up, over the pericardia, dis- 
tressed him unceasingly. The lower limbs and the 
Scrotum were greatly swollen, as in the preceding 
case, by oedema, and even over the sacrum, the thumb 
would leave a deep depression. 

In his case two well-known consultants had failed 
to make a correct diagnosis. One would have it can- 
cer of the kidney, the othe set it down as cirrhosis 
of the liver, with ascites. It is needless to say that 
they gave no hope of recovery, as well they might 

d their opinions been correct. ’ 


tial diagnosis of those serous cysts growing only from 
the female reproductive-organs cannot be undertaken, 
on this occasion, for it is a subject which strictly be- 
longs to the specialist in women’s diseases, many of 
whose valuable monographs and treatises can be had 
in any medical library. It is evident, then, under 
many circumstances, that one may confound cause 
with effect ; that skilful physicians, from over-confi- 
dence in their ability, or undue haste in examination, 
may attribute certain signs to organic disease within “ 
the abdomen, when the real difficulty is wholly ex- 
ternal, or in a part in no connection with it, but is all 
the result of hydraulic pressure spread from cysts. 


CYSTIC FORMATIONS. 


Everything not originally arising from a microscop- 
ical element, of a liquid nature, which is encapsu- 
lated, may be regarded as a cystic formation, although 
Sir James Paget excludes the products of inflamma- 
tion—as abscesses, or pus accumulations, and hema- 
tomata— from the category of cysts. They are 
mainly attributable to blocking of the tubular pass- 
ages of exit for the gland yield. 

The ureter is obstructed, either by a calculus, a 
narrowing of its lumen, from inflammatory channels 
within, or malignant disease from without. The 
ureter bursting, the escaping urine dripping into the 
peritoneal cavity is often encysted, until the rent is 
healed or the impediment removed. 

This obstruction of the urine is hydronephrosis, 
and becomes pyonephrosis when the cysts’ contents 
take on purulent changes, either before or subsequent 
to the artificial evacuation of the liquid. Of forty- 
three recent cases of hydronephrosis which I have 
collected, twenty nine, or nearly two-thirds, were on 
the right side, and of them twenty-six were in men. 

As the ceecum, the gall-bladder, the orifice of the 
pancreatic duct lie on the right of the median plane, 
we must expect to find every sort of enlargement 
here, or adventitious formation, more numerous than 
on the left side. 

Impediment to the free passage of a gland’s se- 
cretion depends on conditions which originate within 
itself, and those which operate through disease of 
adjacent parts. 

Biliary and renal concretions, when large, and 
not acted on by the bile or urine, are occasionally im- 
pacted in the duct. Malignant disease, infiltrating 
in every direction, will seldom, when in proximity to 
the kidney or liver, embrace or wholly occlude their 
drain-vents. In fact, a new growth of any kind may 
crowd them aside and close them. When the oppo- 
site kidney is healthy, and the back-flow is recent or 
of small quantity, beyond some slight, local disturb- 
ance no marked impression is made on the constitution. 
But when the renal pelvis expands, the hydro- 
nephrotic fluid increases in volume; the systemic 
circulation becomes impregnated by absorption, the 
urine is diminished in quantity, and highly albumi- 
nous, and the time has arrived for prompt surgical 
interference. A hydronephrotic cyst is of more rapid 
development than a simple cyst, and from the his- 
tory, with the direction which the accumulation 
takes, it may generally be recognized. However, if 
there is much doubt, the exploratory-needle is an in- 
fallible test. ‘The chemical examination of the quan- 
tity withdrawn will decide the question. As the 


encapsulated urine is always behind the peritoneum, 
the needle entering posteriorly is outside the to- 


neal cavity. Certainly there are many pathologi 
conditions in which the use of the exploratory-needle 
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of a fluid character, and we are quite certain it is 
extra-peritoneal, that we may adopt this expedient 
with safety and advantage. 

We can scarcely confound a hydronephrosis with 
other allied conditions; provided the state of the 
patient be thoroughly investigated, and we keep our 
patient under observation an ample length of time to 
enable us to come to a correct diagnosis by exclusion. 
A visceral, cancerous growth is attended with little 
pain. But when imbedded in the loose tissues of 
the loin, it may present characters of a kind which 
will puzzle the most wary and shrewd diagnostician. 

The kidney itself occasionally takes on parenchy- 
matous changes of a sarcomatous nature, which will 
greatly .swell its volume and cause displacement. 
Pus accumulation, or hemorrhagic extravasations, in 
the iliac-fossa, when the clinical features of each is 
considered, will not probably mislead. 

Happily, simultaneous, or double hydronephrosis, 
is never met with; at least, in scanning the English 
and French literature on renal pathology, I find no 
well authenticated case of such a complication. Hydro- 
nephrosis may have various terminations, when art 
does not interfere. If the ureter is clogged by a 
blood-clot, a mass of fibrinous lymph, or a small 
calculus, as soon as it disintegrates the canal is re- 
opened, the swelling collapses, and the symptoms 
suddenly vanish. 

In the event of a thrombus or impediment remain- 
ing, the pressure on the renal artery will reduce the 
blood supply, and gradually produce an interstitial 
absorption of the secreting structures of the kidney, 
so that in time, as the gland finally yields up its ex- 
istence and wholly disappears, the remnant of asep- 
tic urine is disposed of by the circulation. This 
theory, I believe, will account for the occasional 
absence of a second kidney in cystic disease. It 
certainly is singular that nature should be so often 
remiss here. I have yet to learn of a foetus born 
with but one kidney. Whoever heard of an infant 
— one lung or with one testicle (except ectopic) at 

irth ? 

The cyst may burst into the peritoneal cavity or 
into the loose, cellular tissues. 

The most common termination for it, however, is 
to gradually destroy, by mechanical pressure, inflam- 
mation, pain, and wear on the constitution. 

Obstruction of the ductus communis choledochus, 
when permanent, is inevitably mortal, unless the gall 
= reach the bowels by some route other than the 

uct. 

The etiological factors of causation are essentially 
the same here as with the kidney, but owing to the 
wide difference in anatomical arrangement, and the 
physiological properties of the bile, its retention, with 
cystic distention, is one of the most formidable com- 
plications which the surgeon ever can be called on to 
deal with. 

The only pathological condition in connection with 
the liver, apt to be confounded with simple obstruc- 
tion, is that dependent on echinococci and hepatic 
abscess. The parasitesof hydatic elements gain access 
through the digestive organs usually, and infest the 
gall-bladders and hepatic-tissue by mounting the 
cystic duct. 

A cystic formation, originating from those ento- 
zoa, may undergo rapid development and speedily 
destroy life, if not relieved. Such acase I saw in a 
boy seven years ago, in whom one of those masses 
developed within a week, as nearly as could be 
learned. They sometimes take an opposite course, 
however, as the eloquent Watson relates in his in- 
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comparable ‘‘Lectures on Physic.”’ (3d Amer Ed 
page 512.) Bri 

His patient was a young nobleman, in whom, while 
examining for chest disease, he found a large tumor 
over the area of the gall-bladder, with a smooth, con. 
vex outline. The young man never suffered the 
slightest inconvenience from it. 

He died some years later, when, on post-mortem 
examination, the cyst-wall was found shrunken and 
collapsed, and filled with the husks and débris of 
liver flukes, long since defunct; these remains were now 
entombed within the envelope, whence they had drawn 
sustenance. 

The gall-bladder is capable of enormous distension, 
Lawson Tait tells us how he has mistaken it for 
an ovarian-tumor (Lancet, May 12th, 1890.) The 
gall-duct must share this property of extreme dila- 
tation with it to a large extent, else we could not 
account for the passage of the immense angular and 
faceted biliary calculi which find their way into the 
intestine, and escape without detriment. 

When the bile is shut off from the intestine we 
have most marked and unmistakable symptoms of 
serious trouble. Ifthe bile is dammed back it seeks 
a temporary outlet through the blood, when the kid- 
neys come to the relief of the liver, and eliminate 
large quantities of bile through the urine. 

Owing to the absence of the secretion with the in- 
gesta in the intestine, digestion is deranged, and, in- 
dependent of auto-intoxication, in time the patient 
will sink from malnutrition or inanition. 

A rupture of the cyst under these circumstances, 
when the bile has become concentrated and inspiss- 
ated, must be followed by a fulminant peritonitis. 
Generally, as the walls of the gall- bladder spread up- 
ward, they excite a localized perihepatitis which 
glues the gastro-hepatic omentum, the cyst, and 
parietal peritoneum together in such a manner as to 
now safely confine the accumulated bile, and make 
the incision into it a safe and simple expedient. 

Malignant disease starting in the stomach as a 
secondary growth, involving the gastro - hepatic 
omentum, by contiguity soon extends into and im- 
plicates the secreting structure of the liver within 
the capsule of Glisson, which, when in close contact 
with the conical terminus of the gall-bladder, may 
cause obstruction, partial or complete. However, 
considering the relative frequency of cancer and sar- 
coma in the hepatic tissues, the absolute arrest of the 
gall-flow by infiltration or contraction is rare. I saw 
two cases, recently, which demonstrated this conser- 
vative provision of nature in this respect. In one, a 
young woman, a sarcomatous growth had nearly trip- 
led the normal volume of the organ, and yet there 
was no involvement of the biliary passages. With 
the other, who was an aged man, with multiple nod- 
ular disease, likewise the passage to the bowel was 
patent. , 

The symptoms peculiar to cystic obstruction have 


-reference.to secondary conditions dependent solely on 


arrest of hepatic function in the beginning, but later 
on to systemic intoxication, with its attendant and 
contributive consequences. 

We will have the same colicky pains, loss of appe- 
tite, and loss of bodily strength, disordered digestion, 
and localized fullness when the cyst’s contents ad- 
vance towards the surface, as encountered with the 
organ in the loin. , 

Although the pancreatic or thoracic duct may close 
and become encysted, and watery tumors in other 
organs or tissues within the abdomen arise, thelr 
occurrence is rare; and what has been said of cysts 
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formation elsewhere situated, will generally apply to 


them. 
TREATMENT—PALLIATIVE AND RADICAL—OF 
SEROUS CYSTS. 


The prodigious progress wrought in operative pro- 
cedures of late years has largely revolutionized the 
surgical management of new formations. | 

Since we may at our leisure cut off, as it were, the 
corporeal from the psychological being artificially, and 
place our patient in the quiet, lethal sleep of anzs- 
thesia, sensation is in abeyance, and we strip an ope- 
ration of all its former horrors. Besides, now, those 
harrowing anticipations of the dreaded ordeal are 
something of the past. : poses: 

On the part of the operator, his case judiciously 
selected, he may promise recovery, frequently, with 
almost a certainty. He feels no longer the terrible 
apprehension of former times, but nerved with a 
confidence born of a correct knowledge of the appli- 
cation of modern resources, of anatomy and its cog- 
nate studies, combined with ample practice, critical 
observation, and extensive experience, he proceeds 
to lay bare the most delicate and vital structures at 
his leisure. 

It would seem, then, that the question of how 
those local dropsies or simple serous cysts are to be 
managed, was finally settled beyond dispute or argu- 
ment. 

But the human body is something more than a ma- 
chine, and there are many circumstances which de- 
mand our most careful consideration before extreme 
measures are resorted to. 

No one would press for a surgical operation in the 
aged, or one suffering from a serious constitutional 
disease. 

Probably, with the majority of cases, those simple, 
non-proliferating cysts, in the course of time spon- 
taneously disappear, or remain in a quiescent state, 
giving little inconvenience, except by their weight. 

Further, the extirpation of them does not always 
warrant their non-return, as the systemic predisposi- 
tion to their reappearance remains; and although 
they may not return in their original nidus, they 
often do elsewhere, after a limited time. 

An extensive, free incision into the abdominal 
walls results in a diminution of power and a tendency 
to hernia. When evulsion of the sac entails tedious 
detachments of adhesions, a viscus may be lacerated ; 
we may have troublesome hemorrhage or ultimate 
active inflammation. 

We must not allow ourselves to be deluded by the 
records of palatial hospitals, as their statistics can 
scarcely be regarded as reliable criteria for the iso- 
lated rural practitioner. Not that they are wanting 
in truth, or are varnished, but because there is but little 
comparison, often, in the facilities for operating. In 
many hospitals the cases are selected with great care; 
the operator is supported by a staff of trained assist- 
ants, accustomed to operations ; he has everything in 
the way of appliances and instruments which art and 
a lavish outlay can provide. Added to all, good 
nursing, and fair hygienic surroundings. 

When cystic disease threatens to compromise 
health, and is the source of. pain or discomfort, in- 
ternal remedies will make no impression on it, and 
we are obliged to actively interfere in many cases. 
The elder generation of surgeons and practitioners 
recommended physiological measures of relief when 
the cysts were of recent growth in the pelvis of the 
female. They recommended marriage and child- 


fecundation followed copulation, the immediate ac- 
tive vascularity in the former languid, congested 
capilliaries soon aroused the latent vitality in the 
reproductive organs, and all superfluous adventitious 
productions of recent growth and moderate size 
underwent degenerative changes and disappeared. 
Others, of greater volume and of compact capsules, 
as the gravid uterus, raised out of the pelvis, were 
torn from their attachments as crushed as an egg 
shell against the sharp ridge of the pelvic brim. The 
parturient state passed, and involution complete, 
nothing remained of the adhesions or the cysts. If 
they did, a repetition of the same treatment was pre- 
scribed. Simple cystic contents are quickly taken up 
by the absorbents, and the remaining shell undergoes 
rapid atrophy. 

Palliative treatment consists in measures intended 
to effect the absorption or arrest the advance of these 
excrescences. A well-adjusted bandage seems not 
only to give comfort and support, but also to favor 
their diminution in size. 

I have never seen any benefit derived from massage 
or electricity, either through their physical, vital, or 
dynamic action. When they do seem to yield to 
these agents, I think it is through psychological 
effects rather than any direct specific action, as it is 
well known that many varieties of motion or sudden 
mental impression will often exercise a most marked 
influence on every variety of neoplastic growth. 

When it becomes imperative to remove a simple, 
barren cyst by surgical operation, we may proceed 
chiefly by two methods. 

One contemplates the puncturing and draining of 
the sac, with its irrigation and destruction of its se- 
creting cells, by the action of an agent acting locally. 
This may be designated the conservative or partial 
operation. The other is the more radical and bloody. 
It embraces the exposure, detachment and total ex- 
tirpation of the capsule. 

The former method, in a general way, is by all 
odds the most desirable. By it, in the vast majority 
of cases, we succeed in effecting a rapid and perma- 
nent cure. The simple puncture and evacuation are 
not attended with the besetting difficulties and dan- 
gers which accompany the total excision, even in the 
hands of the most adept. No general anzesthesia is 
needed; the local, analgesic action of the spray from 
a syphon of Vichy, or of some ether dashed on the 
part, in a state of pulverization, is all that is neces- 
sary, when we wish the avoidance of cocaine impres- 
sion on the reflexes. When no serious obstacle lies 
in the way, this very simple expedient should com- 
mend itself to us for very many reasons, which are 
only necessary to mention. Among the most promi- 
nent, we may take the dispensation with assistants, 
which is no small item with the poor. The avoidance, 
of an extensive mutilation or shock; and, besides, 
the escape from the serious lethal effects which may 
follow the administration of a general anesthetic in 
one who suffers from organic, disease. No instrument 
is needed, under ordinary circumstances, except a 
few perforated needles of various sizes, and a good 
double-injecting syringe. 

There are, however, a few things, formerly observed 
as trifling details, if ever noticed at all, which now 
must be regarded in the most minute detail. I refer 
to the preparation of the hands, instruments, and the 
field of operation. 

As has been already stated, these cysts are of a low 
organization, composed of primitive, simple elements, 
so that when their integrity is in any way rudely dis- 





aring. Their premises were sound, for when 





turbed, they often suddenly disappear. 
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Hence, the reasons why some authors have found 


rupture of the cyst-wall, by a sharp blow, when of 
medium size, very often effectual and permanent in 
its results. (Velpeau, Lecons sur les Kystes, Chirurg. 
Vol. Iv, p. 300.) I can see no harm in even bringing 
moderate power to bear on intra-abdominal serous 
cysts, and crushing their wall in by judiciously ap- 
plied force. Judging a prior7, to me there seems no 
valid reason why this disorganization of the tumor 
should involve any danger whatever. 

When we proceed to attack a tumor by simple 
puncture, we have two main objects in view: to 
drain away its contents and obliterate the capsule by 
inflammation and absorption. The simple emptying 
alone, I have found in many cases all that was neces- 
sary. It is important, nevertheless, to leave a free 
vent, as the presence of any remnant of the fluid 
seems to act as a stimulus and invites a relapse. 

When the cyst is an old one, or when it refills, we 
must, after evacuating, inject the sac with some anti- 
septic, irritating material which will chemically unite 
with the protoplasm and induce adhesive inflamma- 
tion. Nothing is more efficient for this purpose than 
mercuric sublimate, in proportion of one to two thou- 
sand, injected after the sac has been well drenched 
with sterilized water and thoroughly drained. An 
objection to it is that now and again we may salivate 
our patient; hence, the reason that many prefer thy- 


mol, which is equally efficient and devoid of corrosive | 


toxic properties. 

I have had such happy results with the simple 
treatment outlined above that I feel justified in rec- 
ommending its adoption in the treatment of the vast 
majority of cases of simple cysts, whether situated 
near the surface or deeply. 

Should we have a suspicion that the growth lay 
beneath, or so convenient to an important structure 
as to make direct puncture dangerous, we may divide 


the super imposed parts with the scalpel, and not | 


thrust in the trocar, till the bare cyst wall comes into 
view. 

When the contents of the capsule have undergone 
myomatous changes, or when it is presumed that 


the neoplasm may be readily dislodged, either from | 


its pedicle or the parts with which it has fused, we 
essay its complete removal by an abdominal section, 
as a preliminary procedure. 

If no adhesions have formed, and the growth is of 
but moderate size, there will be little loss of blood, 


and its removal is simple and rapid. But when there | 


has been much antecedent inflammation, and the in- 
vesting envelope assumes a sort of flattened-cut shape, 
contracting adhesions as it insinuates itself between 
the varied duplicatures of the peritoneum, the peeling 
off of the parietal layer, without considerable hemor- 
,thage and danger of laceration or rupture of parts which 
must be invaded, is very tedious and difficult, and may 
entail such shock that the patient never wholly ral- 
lies from the operation. Indeed, not infrequently its 
removal entire is an impossibility. Under these cir- 
cumstances, we may open through the tumor, drain 
or scoop out its contents, and cut away with the scis- 
sors all that part of the sac within reach, staunch the 
hemorrhage, flush the peritoneal cavity, and drain 
or not, according to requirements. 

These intra-abdominal operations for the extirpa- 
tion of cysts should not be undertaken until full prep- 
aration has been made in the way of ample supplies 
of every description. At least three assistants will 
be necessary. Every step demands our most assidu- 
ous attention, for we must remember that in opening 
the cavity of the peritoneum,the ultimate results will 
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often depend on the observance of the most g 
parently unimportant and trifling detail. P 
Much depends on the time consumed in o 
and the extent of incision made. Air can en 
peritoneal cavity, but we cannot get it out; and the 
longer the visceral nerves are denuded, and the 
greater their area is exposed to thermal influence 
proportionally great is the shock. : 
It is indisputable, then, that the radical operation 
must always be regarded as a most extreme measure 
We have seen that most distressing sequelz may fol- 
low the bruising to which the parts are necessarily 
subjected in it—the adhesions, intestinal obstruction 
hernia, or impaired functional power of those organs 
or structures, the full and free action of which is so 
indispensable to the enjoyment of health. 


Perating, 
ter in the 


THE TREATMENT OF CYSTIC FORMATIONS, 


Cystic formations proper, the retention cysts of 
Virchow, are managed on the same general principles 
as ordinary cysts. Some of them admit of palliative 
measures only, which entail but trifling dangers to 
life ; while others, a small minority, may be perma- 
nently disposed of by a radical course, which, how- 
ever, contemplates the complete extirpation of a 
physiological structure. 

Probably one of the most frequent and fatal va. 
rieties of retention cyst within the abdomen is that 
connected with the kidney, and known as hydrone- 
phrosis—literally, dropsy of the kidney; but clini- 
cally understood to designate a back-flow of urine, 
attributable to an impediment. Pyonephrosis does 
not depend on the same etiological factors ; hence, 
if it were described as what it really is, as a renal 
abscess or renal phlegmon, it would convey a clearer 
and more accurate definition. ‘The object in view in 
the surgical management of hydronephrosis is to 
remove the obstruction and empty the distention by 
way of the ureter; drain it through an aperture ex- 
ternally, or go to the fountain head and lift the kidney 
itself out of the body. 

Owing to the rapid infection of the wound after 
opening into a distended capsule before the days of 
antiseptics, the mortality was so great, even in the 
hands of the most experienced operators, that any 
intervention involving mutilat‘on was discouraged, 
and hence the majority died, unrelieved, who were 
afflicted. 

Since the time of Listerism, or aseptic surgery, 
there is no organ of the body in which the domain 
of modern surgery has had a more salutary influence 
than the kidney: and, to day, thousands are saved, 
who but recently must have perished unrelieved. 

The conservative or palliative treatment of hydro- 
nephrosis consists in drawing off the urine temporat- 
ily through an aspirator, with a view of relieving 
tension. 

With a man under my care six years ago, who was 
struck with violent force by the fly-beam of a derrick, 
in the right groin, his urine diminished fully half in 
quantity, and almost immediately a painful fullness 
appeared forward, over the right iliac plate. I pune 
tured it on four successive days, drawing away from a 
pint of urine on the first day to a quarter of the quat- 
tity the last time. He made a good recovery. I cite 
this as an instance of temporary obstruction of the 
urinary duct, probably from a blood clot. | F 

The next means of relief consist in making an 10° 
cision from behind (nephrotomy), and carrying the 
urine externally. I am acquainted with no instance 
where permanent success has attended efforts directed 
towards sending the urine into an intestine. The 
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fast and most radical of all measures involves the 


total removal of the kidney, nephrectomy. : 

The latter is undertaken as a primary operation 
when the sac, urine, and gland are all swept away at 
once. As a secondary measure, it 1s performed when, 
sometimes after nephrotomy, we are confidently as- 
sured that little secreting substance remains, and that 
the other kidney unaided is competent to do the work 
of elimination. ; i 

The choice of operation then, when choice is per- 
mitted, lies between nephrotomy and nephrectomy. 
The latter may be a procedure of selection, while the 
former is one of necessity. 

In order to reach an approximate estimation of the 
relative dangers of each in the pre-antiseptic times 
and since, with these renal operations, I will quote, 
in abstract, from an able brochure by M. Jeannel, of 
the Toulouse School of Medicine, published in the 
Gazette Hebdomadaire, July 19, 1890. 

Of secondary nephrectomy he says: ‘‘‘It is less 
easy of execution, and attended with greater danger 
to life than when the primary operation was done 
under proper conditions ; in any event, in the second- 
ary operation there is less space to manipulate in ; 
the large, empty, hydronephrotic pocket, suppurat- 
ing, irritating, contracted, and firmly bound to neigh- 
boring organs, is much more difficult of management 
than when the kidney, supra-renals, sac, and all, are 
detached at once.”’ 

He insists on the danger of a hydronephrosis be- 
coming a pyonephrosis through contamination ; and 
he cites the reported cases in the hands of Nicaisse, 
Brodeur, Le Dentu, Kaufman, Braum, and Roemer, 
in which, in spite of rigorous antisepsis, nephroto- 
mies (primary) were followed by suppuration and 
death. 

Quoting from Guyon (Annales des Maladies des Or- 
ganes Genito-Urinaires), he gives the mortality in 
primary operations as thirty per cent. ; in secondary, 
ten per cent.; though, however, he asserts with em- 
phasis that, with the manual of operation more pre- 
cise, and the patient in a fair condition, it is always 
the safest to do the complete operation in two stages; 
the first being a nephrotomy, and second, nephrec- 
tomy. 

Messrs. Jeannel and Brodeur together performed 18 
nephrotomies, with no deaths ; while of 44 nephrec- 
tomies--his own and others—1t died. 

M. Jeannel, in concluding his monograph, calls at- 
tention to the causes of death in nephrectomies, which 
he believes were mostly preventable, and attributes 
them to either the technique of operation or impro- 
priety of performing it. Hence he gives items as to 
causes of lethality with different operators. 

Esmarch, Meadows, and Billroth each lost one 

from hemorrhage. Schletileg and Czerny, each one 
from absence of another kidney. ~Czerny, one from 
tear of the peritoneum and colon. Verneuil, one 
from an infection wound of the peritoneum. Watson 
and Goodell lost one each from unknown causes. 
_ Now, while it is clear that those operations embrac- 
ing the evulsion of a urinary cyst are practical and of 
utility, yet there are often insurmountable difficulties 
in the way. * ; 

The safest, least injurious, and most practical route 
to the kidney is by way of the lumbarincision. With 
the last rib resected, reasonabie space is afforded to 
manipulate without entering the peritoneal cavity. 
As the general peritoneum has not been divided, the 
Prospect of hernia following is not great. Being then 
on the border-land, and yet not within the serous sac, 
the operator is not annoyed by protruding. viscera, 





and can hence proceed with rapidity. The record of 
one of our own countrymen in those renal operations 
made posteriorly should not be overlooked, for his 
success is so far unparalleled. 

Dr. George D. Hamilton, of Columbus, O., has, 
within the past year, performed successfully five renal 
operations on patients of different ages—two nephrec- 
tomies, two nephrotomies, and one nephropexy. 

-The operation of nephrotomy is performed by mak- 
ing an oblique incision over where the kidney nor- 
mally is placel. When the muscular parts are 
divided, and the loose fat in the way of the kidney 
is pushed aside, the distended outer capsule, with the 
pelvis, are seized with the thumb and the fingers and 
herniated into the wound. After all hemorrhage is 
controlled and the wound well cleansed, a puncture is 
made into the hydronephrotic pocket and the urine 
allowed to run off. Now, if the sac is not adherent, 
its redundant, flabby, collapsed walls may be gently 
drawn through the incision, and cut away, when its 
margins may become sutured to the integuments. 
By most rigid antisepsis, henceforth, and proper care, 
septic infection will be prevented and the fistula kept 
open. Great care must be taken here in making the 
deep incision, not to mistake the lumbar fascia for 
the cystic covering and open the peritoneal cavity ; 
or if the parietal peritoneum has taken on adhesions 
with the bowel, and we divide it, a gush of feces 
will besmear everything, greatly complicating and 
protracting the operation. Accordingly, we must 
grope about, feeling our way with the greatest cau- 
tion, and using the scalpel but sparingly, until we 
are positive that we commit no mistake. 

The final and entire removal of the cause of Hydro- 
nephrosis entails the ablation of the kidney. This is 
done by incision, similar to the one adopted for drain- 
age. When it is felt and secured, it is decorticated ; 
the vessels secured en masse, or separately. After the 
secretory structure has been removed, the shell is 
secured in the wound by a few cat-gut sutures. Now 
the chasm is well pecked, and the incision is closed 
by a granulation process. Encysted, renal pus, is 
evacuated ; its exciting cause sought for, as a calcu- 
lous or other foreign substance, and the wound treated 
openly. 

Hepatic cysts, whether serous, purulent, or hydated, 
are not so safely remediable as those of renal origin. 
The liver having but one common terminal duct, 
and being a solitary organ, total arrest of function in 
it must be quickly mortal; hence, though the route 
to it were of easy access, yet, nevertheless, when the 
pathological conditions involve the gall-bladder, or 
the ducts, operative measures must be of little more 
than temporizing expedients in the majority of cases. 
From an anatomical standpoint we can understand 
the difficulties which lie in the way. Unless there 
have been pus, plastic inflammation, a previous local- 
ized peritonitis, we must open the peritoneal cavity 
to expose the gall-bladder, or the tree surface of the 
liver. 

Happily, however, if the distension is either hy- 
datid or serous, it may be drained away in precisely 

the manner as those heretofore described. Certainly 
there may be severe leakage through the puncture 
into the peritoneal cavity, but this will not cause 
serious constitutional disturbance. 

With pus accumulations and cystic formations we 
must proceed with caution, and divide the operation 
into two stages, or more, if necessary. To drain — 
away a phlegmon lodged deeply beneath the capsule of 
Glisson, infection of the peritoneum must be avoided, 
or all is lost. We accordingly commence by making 
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an aseptic incision into the abdominal wall, immedi- 


ately over the most prominent fullness, opening down 
until the parietal peritoneum is devided, when the gap 
is stuffed with gauze and covered by a firm bandage. 
In a few days—usually about three—the packing is 
removed, when adhesions are found to have formed, 
and the abscess may be opened and drained without 
danger of peritoneal infection. 

In cholecystotomy, in the absence of recent or 
ancient adhesions, we practically adopt the same 
plan. When the gall vent has permanently closed and 
an effort is made to drain into the intestine, an oper- 
ation known as cholecystenterostomy is done. I have 
never performed it, or ever saw one who survived it. 
Any one familiar with the many adhesions which 
form in the vicinity of the common bile duct, with 
the altered indurated, or softened state of the tissues 
in chronic cystic disease, can readily appreciate the 
difficulties in the way. Added to this, even though 
a connection were practicable, the loss of blood, or 
the laying bare of the parts, is only too frequently 
followed by mortal collapse. 

I would warn against the propriety of ever making 
an exploratory incision in any case wherein it is pro- 
posed to do an operation on the hypatic tissues, as it 
is liable to be followed by shock, and it exposes the 
patient to a needless danger. So that when it is 
proposed to inspect the parts by laying open the 
visceral-envelopes, we should have everything in 
readiness to go rapidly through such an operation, 
as the condition of things may require. 


CONCLUSIONS. 


From the foregoing it is evident that with the 
revelations of the microscope, and intelligent study 
of the histological elemefits and the pathological 
changes in serous cysts, a sound knowledge of them 
has become possible. 

By the aid of anesthesia and germ destroying 
agents, their treatment has undergone vast changes, 
and now that sepsis and pain are no more, in dealing 
with them, few can wholly elude the efforts of the 
practitioner in his attempts to dislodge them. 

My aim here kas been to reawaken attention to the 
importance of the study of this very interesting class 
of pathological formations. 

Of course no attempt has been made in the way of 
an analytical, or minute study; for any one desirous 
of pursuing the examination of the subject in all its 
details, will find numerous treatises on the subject 
convenient. 

My views here expressed are not based on speculation 
and theory alone, for I have had considerable practical 
experience in dealing with this class of neoplasmata. 
We have truly made stupendous progress, but yet 
all operations involving the abdomen are not without 
danger. And expiorations entail mutilation; hence, 
conservatism should be the word, and procedures in- 
volving much loss of blood should be resorted to only 
asa dernier ressort. 

But when the time arrives, however, that we must 
act, we should proceed only when we have thoroughly 
qualified ourselves by study, experiment and prac- 
tice, and we are fortified with a consciousness of a 
comprehensive knowledge of all the difficulties and 
accidents which may lie before us. ‘Then, should 
the case end in disaster, we are easy in mind, and 
know that failure was attributable to influences be- 
yond our ken to either modify or prevent. 





Dr. Euc. B. Dickson, of Chicago, was married to 
Miss Marion Bronson, October 21. 





SS 
ON THE NATURE OF THE COAGU 
PROCESS. LATING 


By SAMUEL WOLFE, M.D., 


PHILADELPHIA, 


ie investigating the phenomena of Coagulation, we 

should not forget the position which coagulable 
substances occupy in the scale of evolution of non. 
living to living matter, a scale which evidently has 
many stages in reaching its completion, but has 
nevertheless, a perfectly definite limit. In this tran. 
sition the ultimate limit is that state in which the 
tissue unit has become endowed with its full capacity 
for energy, which energy will have its character de. 
fined by the position which it has attained. If nerve, 
cell, or fiber, it will be of one kind; if muscular fiber 
or secreting cell, of another, or another kind, and 
so on. 

In this transition all the component parts of these 
units have at one time been constituents of the blood, 
and as such had most likely already passed the bound- 
ary line between living and dead matter. Let us, for 
a moment, trace the course of food in its conversion 
into protoplasm. Up to the time when the food ma- 
terials leave the alimentary canal by passing through 
its mucus lining, the chemist can imitate all the 
processes which it has there undergone, in his labora- 
tory. It is true he must derive some of the material 
with which he proceeds from outside sources. But 
even though he must borrow pepsin, trypsin, or 
amylopsin from an animal source, yet he can conduct 
all his operations without any necessary contact with 
living matter. But when, in their onward course, 
these food materials have reached elaborating organs 
like the liver and the mesenteric glands, and have 
had the stamp of vitality impressed upon them, he 
stands powerless to imitate, nor can he, by any form- 
ulated chemical laws, explain the subsequent changes. 
From henceforth, until the limit of development al- 
ready alluded to is reached, we must, in the present 
state of our knowledge, be content to call the changes 
molecular or vital. But while the chemist cannot 
solve the problem further, the biologist does not stand 
idly by. He knows that though endowed with life in 
the normal course of development, matter at this 
stage manifests no energy. ‘Though evolved at the 
expense of energy, derived from previously-developed 
living material, the developing matter is engaged in 
storing force, not in giving it out; and thus it goes 
on, until the limit of its organization is reached; 
until it has become an integral part of the tissue to 
which it is destined. Now, matter in this developing 
state is spoken of as in the ana-state. When fully 
developed, as in the meso-state. With the excep- 
tion of the red corpuscles, which probably have no 
destination as such, beyond the functions they fulfil 
in the blood, no portion! of that fluid can be regarded 
as having reached its meso-state, and, therefore, in its 
normal course it has as yet evolved no force. 

Now let us take matter that has reached the meso- 
state; that has become an integral part of a tissue, 
and see what becomes of it. It is not destined to re- 
main idle; natural processes are too economical to 
permit this. Sooner or later demands will be made 
for the latent force which it holds to accomplish 
work. Under some stimulus the pent-up energy must 
be evoked, and when such stimulus presents itself 
the complex product under consideration is given 





1 The water, and salts, and products of excretion are not to 
be regarded. Our concern is with the proteids derived from 
the food.” 
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over to that fell destroyer, oxygen, which, in the act 
of seizure, liberates its force with explosive power, 
and in the combination resulting a more simple pro- 
duct appears—one which is, perhaps, to serve no 
further use in the economy, and is, consequently, 
consigned to an agent capable of its removal. 

Such explosions, according as the stimulus is weak 
or powerful, result in either a partial or total loss of 
the stored-up energy. If only partial, repetitions will 
complete the work of destruction and the consequent 
liberation of force. Whether complete or incom- 

Jete, conditions of living matter in this stage of ex- 
penditure and destruction are kfiown as kata-states. 

To recapitulate: The constituents of dead food rise 
in anastatic steps (passing the while through the 
blood) to the dignity of the mesostatic crisis (having 
then reached the tissues and representing cells or in- 
tercellular substance), and then, under appropriate 
stimuli, by the agency of oxygen, are either suddenly 
precipitated, or pass, by more gentle gradations, 
through the kata-state, and are once again dead 
matter. 

The meso-state is the biological type of perfected 
protoplasm ; it is the sample product of life’s labora- 
tory ; the state to which all living material, in its 
developmental stages, tends. But when the machin- 
ery becomes disordered or stopped, imperfect, unfin- 
ished products appear; yet, though imperfect or 
unfinished, still endowed with vitality, and, therefore, 
capable of yielding force ; capable of passing through 
the kata-states. Now, in passing through these 
kata-states, they yield products which, in the normal 
order, do not appear. Hence we may assume that 
when, from any cause, the partially vitalized matters 
of the blood, which are destined to reach their meso- 
state only when they have become tissue, are arrested, 
products and properties will manifest themselves 
which could not before be found. And of this order 
are fibrin, fibrinogen, paraglobulin, and fibrin fer- 
ment. Oxygen here, too, is doing its work, and 
stimuli to the progress of the katastatic course are 
present. The fibrinoginogen, which, during release 
from the cell that contained it, would probably, 
had it reached its normal meso-state, have been tryp- 
Sinogen, inogen, or some other elaborated product, 
of the many which may be assumed to exist, besides 
those which have been discovered, in the various 
types of fully differentiated protoplasm, is here con- 
verted into fibrinogen.. We need, therefore, no theory 
to account for the blood remaining liquid while nor- 
mally circulating in the vessels, if we regard it as 
Owing its powers of coagulation to substances which 
never appear in it under these circumstances, 
and which do not appear because its protoplasm has 
a higher destiny, and because there is here no stim- 
ulus to its oxidation ; no interference with its pro- 
gress to its normal meso-state; in short, no katastatic 
manifestation, and hence no release of vital force. 
According to this view, the theory of Lister, that the 
blood has no natural tendency to clot, is more nearly 
true than that of Briicke, who holds that the tend- 

€ncy is always to coagulation, but that its normal 
telations exercise restraint, and thus prevent its 
Solidification. The coagulating power of the chyle 
when past the first series of mesenteric glands ; the 
still greater powers in this direction as the venous 
ang oo 1s approached, and their further increase in 
vet lood, together with the coagulability of muscle 
ubstance just prior to putrefactive changes, all point 

the same direction. In all we may assume that 
petopem has passed into a kata-state, short of its 

ormal meso-state. No less applicable are the re- 





sults of disease; the disordered functions, and the 
appearance of abnormal substances, and of morbid 
construction, which, however wide their divergence 
from the physiological and histological standards, 
can yet be distinctly recognized as their perverted 
congeners. 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, September ro, 1890. 


The Vice-President, JoHN B. RoBERTS, M.D., inthe »* a 
Chair. 


A NEW METHOD OF DELIVERING THE FQ@:TAL HEAD. 


R. BENJAMIN T. SHIMWELL read a paper 
with the ahove title. 

Nature’s manner of delivering the foetal head has 
been followed by obstetricians from time immemorial; - 
recognizing the fact that the occiput is born under 
the symphysis pubis in normal labor. The face and 
chin stretch the per:neal body, then force their way 
out, requiring an especial amount of care to prevent 
tearing of this tissue. The extent of injury to the 
pelvic floor is not properly appreciated ; if the super- 
ficial tissue of the perineum is safe the attendant 
congratulates himself on his possible skill; or if 
aware of deeper injury, feels grateful that no appar- 
ent injury is shown to the watchful eyes of the nurse 
or patient’s friends. 

Thus do thousands get out of the confinement-bed 
ruined in health, carrying into the future injuries 
that must of necessity bring ill results. Various 
plans have been suggested to support and accommo- 
date the perineal body to the oncoming head. 

It is strange how often the anatomical construction 
of the perineum is overlooked, and considered merely 
as a space-filler. It is by this that so much injury 
is done. ‘The gynecologist’s specialty lives by these 
results. 

These are the reasons, hastened probably by ex- 
perience gained in the above manner, that has in- 
duced me to write this paper. The theory that will 
be advanced, backed by my application of it in a 
great number of cases, is evidently new ; if not, it 
has not come to my knowledge by reading or other- 
wise. The advantage of this method is the saving 
of the pelvic floor from injury either superficial or 
deep. No attempt is made to show expedition, but 
a modification of the ordinary method of labor chang- 
ing the direction of the impinging force. 

Naegele says that seventy out of every hundred 
vertex presentations are in the first position, the other 
thirty are occiput to right and posterior. The re- 
maining positions are exceedingly rare. 

When the head presents in the first position the 
body of the child must not be overlooked. The back 
of the child must present to the front and left, the 
chest to the back and right ; therefore at right angles 
with the vertex presentation of the head at the su- 
perior strait. ‘The important point in this theory is 
the rotation of the head to the symphysis pubis. 
The manner of rotation of the head is mooted. Pajot 
claims that the shoulders participate in the rotation, 
but contradicts himself when he furthur says: ‘‘That .« 
it is above all the shape of the child’s head which 
decides the character of the movement ;”’ also, ‘‘ That 
the occiput will, therefore, be carried forward less on - 
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account of the direction of the forces which impel it, 


than because of the necessity for accommodation of 
the cephalic surfaces to the pelvic surfaces.’’ All 
writers admit that after expulsion of the head occurs 
restitution takes place, that in a case of first position, 
after the head is delivered, the head turns with its 
occiput to the left thigh—that is, in the direction that 
the head presents at the superior strait ; this is an un- 
twisting of the neck. 

Gerdy claims that this is ‘‘an external expression 
of a movement of the shoulders within the pelvis, by 
which the biacromial diameter passes from the trans- 
verse to the antero-posterior diameter, the head fol- 
lowing the internal rotation.’’ The folly of this 
assertion is on its surface. 
the neck and body are constricted by the vagina and 
the uterus, and if rotation does take place, can we 
overlook the anatomical relation and action of the 
atlas vertebrzee? Would not the weight of the head 
allow of the rotation internal without its external 
manifestation ? 

Penrose (Hirst, vol. i, p. 571) says: ‘‘ While the 
head has rotated, the body of the child, still in the 
cavity of the uterus, has been tightly grasped by the 
firmly contracting walls of the uretus, and has not 


participated in the movements of the head; hence the | 


shoulders are still oblique at the superior strait, con- 
sequently the neck of the child is twisted.”’ 
latter theory, according to my experience is the true 
one. 
cervical vertebrze of the child cannot be overlooked. 
This arrangement allows of a rotation of one-fourth 
of its circumference to take place without injury to 
the spinal cord. Therefore, if Pajot’s theory of the 
accommodation of the cephalic surfaces to the pelvic 


surfaces, rather than the application of the force, is | 
true, then it can be seen that rotation of the head is 


possible without the shoulders. Then, again, the 


head is not free to wobble around the pelvis when it 
has reached such a condition of flexion, neither is the 
neck a rigid body depending on the shoulders for its 


position. If the theory of shoulder rotation is so, 


then nature’s methcd is superfluous ; for why should | 
the biacromial diameter be changed from its oblique 


position, which is nearer the antero-posterior diam- 


eter, to the transverse, then rotate back again beyond 


its former position to the antero-posterior. 
Playfair believes in partial rotation. 


Believing, then, that the shoulders still maintain | 
their oblique position through all the stages of the | 
delivery of the head, what occurs when rotation 
This | 
has been accomplished by the rotation mentioned of 
the atlas on the axis vertebrz to one-fourth of its cir- 
cumference ; this having occurred, the delivery of | 
the head takes place, then immediately external | 
rotation or restitution occurs, that is, the neck un- | 


brings the occiput directly antero-posterior ? 


twists. 


The outlet of the female pelvis is four inches | 
antero-posterior and transverse. The antero-posterior | 
is possibly increased a half inch by extension of the | 
These measurements are decreased by the | 
soft tissues; this is more marked in the antero- 
As the 
head in the last act of delivery begins to extend, we 
have presenting the cervico-frontal diameter, which 
is four inches ; this has to pass through a space that 
is but four inches, possibly four and a half inches, 
lessened by the perineal body, which is at this stage 
excessively stretched and attenuated. As the safety 
of the perineum is an exceedingly important matter, 
it occurred to me that this might be accomplished by 


coccyx. 


posterior by the rectum and perineal body. 





a 

lessening the size of the impinging bod 
ferring the extending head ato ‘another dicen 
It is the nose and chin that rupture the pelvic fnoe 
therefore if the direction of this force can be chan ed 
to some other point than the junction of the levi 
ani muscle, it can be easily seen how injury to this 
muscle can be prevented. : 
When the labor has reached this stage, I place the 





The head is free, and | 


The | 


The fact of the anatomical construction of the | 


woman across the bed on her back, knees well drawn 
up, then compel her to breathe with the mouth wide 
open to prevent bearing down. As the head pre- 
| sents in the oblique direction and to reach the antero- 
| posterior diameter it rotates, twisting the neck, the 
| first step in the method is to reéstablish the direction 
of the first impingement ; this is not done until the 
cervico- frontal diameter is reached ; this must be com. 
plete, then forcing the head into extreme flexion b 
grasping the presenting occiput by the hand (in 
non-instrumental labors), I begin my rotation; 
the first step is to untwist the neck; this accom. 
plished, the head presents cervico-frontal to the 
left anterior. I then take advantage of the same 
anatomical construction of the cervical vertebre 
that allows of the normal rotation, and rotate 
one fourth in the opposite direction, that is, to the 
left. The cervico frontal is then transverse, the neck 
lying on the labia of the left side, the forehead be- 
| ginning to engage the soft tissues of the right labia, 
| What is now presenting to the antero-posterior 
diameter, or, what is more important, to the per- 
'ineum? ‘The biparietal diameter, which measures 
| three and one half inches, therefore less tension on the 
perineum. The possibility of delivering the head in 
_ the transverse diameter has been questioned. The 
| articulation of the head to the spinal column is wisely 
arranged ; ifno other object than birth was intended, 
it has well served its purpose. The diameters of the 
extending face are those of a right-angle triangle, 
the hypothenuse of which is four inches, the perpen- 
dicular three inches, the base two and four-fifths 
|inches. The mechanical advantages of this is appar- 
ent. If the measurements had been those of tri- 
| angle, the impossibility of delivery is easily seen, the 
head could not be born as long as the perineum ex- 
isted. ‘The sweep of the extending head would be 
| the same at the chin as at the forehead, and the per- 
ineum would be torn in every case and in every suc- 
ceeding labor ; but the measurements are those of a 
right-angle triangle, and of a necessity the chin must 
recede when complete extension takes place, so when 
_ extension is made in the transverse diameter of the 
inferior strait the chin does not impinge on the ramus 
of the ischium. ; 
Having got the head into this position, I begin the 
last stage of the delivery of thehead. The head has 
been all this time in extreme flexion, then extension 
is performed, the soft tissues of the labia push aside, 
| and nose follows on forehead, chin on nose ; delivery 
is complete, and the pelvic floor is safe. The head 
then untwists to its normal position. P 
Discussion.—Dr. E. E. Montcomery: I think 
that the members of the Society are greatly indebted 
to Dr. Shimwell for the graphic presentation of this 
method of dealing with the delivery of the head and 
effort to save the perineum. This certainly is a v10- 
lation of that old principle which has been handed 
down the ages, that ‘‘ meddlesome midwifery is bad. 
When we consider that all progress in obstetrics and 
every step in advancement has been in violation of 
this principle, this thought may not be considered an 
objection to this procedure, which certainly seems to 
| be one which should be serviceable. But, not having 
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; rience myself, I am unable to say more than 
ein words in.commendation of it. 

Dr. J. M. BALDY: It seems to me that the remarks 
of Dr. Montgomery, in regard to meddlesome mid- 
wifery are true as regards pathological processes, but 
not as regards physiological processes. Certain it is 
that in almost everything in which we have attempted 
to interfere with physiological processes, we have 
found that they have been carried on a great deal 
better by Nature herself than by any so-called im- 

vement that we have made on her. If Nature 
had meant that the head should be delivered in the 
transverse diameter of the outlet, she would have 
given us some indication of such desire. On the con- 
trary, she has shown us very clearly and distinctly 
that the head was to be delivered in the antero-pos- 
terior diameter. It is probable that the head can be 
delivered in the transverse diameter, as Dr. Shimwell 
has pointed out, if all the measurements are of aver- 
age size ; but allof us know perfectly well that it is 
the exceptional head that we come across, and not the 
typical head. Many of the heads are large, and the 
higher we get in the stage of civilization the larger 
the head. The normal head may go through, but I 
doubt not that Dr. Shimwell will run across many 
cases that he will not be able to deliver in the trans- 
verse diameter. Unless the head will pass easily, we 
have here no room for the extension of the outlet. It 
isa fixed quantity bound by bony walls—the ramus 
of the ischium on both sides—and there can be no dis- 
tention. On the contrary, in the natural methods of 
delivery we have free room for extension taking place 
through the perineal body and tbe soft part of the 
lower part of the pelvis. Now, it may be that there 
is danger to the levator ani muscles from over-disten- 
tion, but at the same time I conceive, and it has been 
my experience, that the danger to these muscles is 
greater in proportion to the amount of interference 
we give to the perineum. In other words, we have 
here a hard body starting from a given point and 
progressing at a certain angle to a certain point at 
which it meets a plane of resistance, that plane of re- 
sistance being the soft parts of the pelvic floor, and, 
if you will, principally the levator ani muscles. There 
is a well-known physical law, that any body moving 
ina given direction and meeting with an obstacle, 
will be deflected at a certain angle. We have this 
occurring in delivery of the head. The head*comes 
down and meets a resistance, which, although not a 
fixed resistance, is sufficient to cause deflection in the 
line of least resistance. This line of least resistance 
is the opening of the vulva. If resistance is given 
to the head at that point, the head is prevented from 
bulging through the vulvar orifice, and the v7s a tergo 
being still active, must be spent at some place, and 
that place is at the point of contact of the head with 
the pelvic floor. ‘Taking the head, which is bulging~ 
the perineum and presenting at the vulva, we hold it 
back by pressure on the perineum, or by some other 
method ; then we are going to have the greater part 
of the vis a tergo exerted at this one point. ‘These 
soft tissues of the pelvic floor are capable of yielding 
to a certain point, and, when they come to that point, 
they are going to give, and there will be a tear of the 
levator ani muscles and the other tissues involved. 
his is where, I believe, the vast majority of tears of 
the perineum come in. All teachers teach that the 
head should be held back in some way or other, so 
that the vulvar orifice is not allowed to expand and 
the head protrude, as Nature intended ; and by this 
misapplied force we bring about the accident we are 


allowed Nature to take her course almost entirely, 
keeping the fingers from the head and perineum, ex- 
cept to make slight pressure and lift the head up 
against the pubic arch, that they have done better 
and I have had fewer tears, and those that have taken 
place have been of a minor degree as compared with 
those where I tried to prevent injury by supporting 
the perineum. Any support of the perineum what- 
ever is pernicious. I believe that all the teachers and 
all the books are at fault in that respect. Neturedid 
not mean to have the head held back and have the 
whole force spent on one part, when we have the 
elasticity of all the soft parts well anchored, so as to 
yield and to give room for the head to pass. Sup- 
porting the perineum prevents the proper stretching 
of these tissues, and prevents any good they may do 
in bulging the perineum and forcing the vulvar 
orifice open. 

Dr. SHIMWELL : I am exceedingly sorry that some 
of my friends who have used this method successfully 
have not spoken. Dr. Baldy has raised the objection . 
that a large head could not be born transversely, but 
the same objection applies to the antero-position as 
well. Heoverlooks the fact demonstrated by the 
mathematical figure, that we gain, as the chin is de- 
livered, a fraction over one and a quarter inches. 
The head is born without impinging on the soft tis- 
sues of the pelvis. 

I have tried this method successfully for a year and 
a half, both in primipara and in multipara. I have 
used it both in cases terminated without instruments. 
and in those where the forceps have been required on 
account of loss of tone or from malformation on the 
part of the head or of the pelvic outlet. 

In regard to Nature—Nature is not always a good 
worker. If so, why should we have a disproportion 
between the head and the pelvis? The outlet should 
be made equal to the head. With regard to the in- © 
crease in the size of the head with advancing civili- 
zation, I know that; but is the pelvis unchanged > 
Is it not rather lessened? Has it not changed its size 
and shape? 

The points advanced are, I think, no argument 
against the method. Itis a safe method; it is an 
easy method ; and the delivery is accomplished with 
perfect safety to the child and to the mother. 





Stated Meeting, September 24, 1890. 
Dr. CHARLES B. PENROSE read a paper on 
THE TREATMENT OF HEMORRHOIDS BY EXCISION. 

My object in presenting this paper is to urge the 
more general use of Whitehead’s operation of excision 
in the treatment of certain cases of hemorrhoids. 

In 1887, Mr. Whitehead, of Manchester, reported* 
three hundred consecutive cases of hemorrhoids which 
had been siccesstully treated by the method of ex- 
cision and suture. His operation is performed in the 
following raanner : 

1. The patient is placed on a table in the lithotomy 
position, with the hips well elevated. 

2. The anal sphincters are then thoroughly para- 
lyzed by digital stretching. 

3. The mucous membrane of the rectum is divided 
at its junction with the skin around the entire cir- 
cumference of the bowel. 

4. The mucous membrane, with the attached hem- 
orrhoids, is dissected from the submucous tissue, and 
the cuff or cylinder thus formed is dragged below the 
skin margin. 














trying to avoid. I have found in the cases in which I 


1 British Medical Journal, February 6, 1887. 
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5. The mucous membrane above the hemorrhoids 
is then divided transversely, thus removing the pile- 
bearing area, and the operation is completed by sutur- 
ing the upper margin of the severed membrane to the 
free margin of the skin. 

The advantages claimed by Whitehead for this 
method of treatment are based on pathological and 
surgical reasons. He considers that the internal 
hemorrhoids, which are generally regarded as local- 
ized distinct tumors, amenable to individual treat- 
ment, are, as a matter of fact, component parts of a 
diseased condition of the entire plexus of veins sur- 
rounding the lower rectum, each venous radicle be- 
ing similarly, if not equally, affected by an initial 
cause, constitutional or mechanical. 

The operation of excision is the only one which 
removes this whole diseased area. It is, therefore, 
demanded for this pathological reason. It is in ad- 
dition surgically more perfect than any other method 
of treatment, because it provides for the readjustment 
of healthy tissues with the object of securing primary 
union and rapid convalescence. It does not leave 
the sluggish ulcer of the cautery, nor is it attended 
with the pain and slow convalescence of the ligature. 

My experience with this operation is limited to ten 
selected cases. Only those cases were selected in 
which there existed a complete circle of hemorrhoidal 
tumors surrounding the lower margin of the rectum, 
since for such cases Whitehead’s treatment of excision 
seems to be most particularly adapted. 


The details of the operation are simple and easy to | 


execute. In dividing the mucous membrane from 
the skin it is best to begin at the posterior margin oi 
the anus in order to prevent the blood from obscuring 
the field of operation. No skin should be sacrificed, 
even though there appear to be redundant tags 
around the margin of the anus. The skin always re- 
tracts somewhat and the tags shrivel and disappear 
before firm union has taken place. Failure to observe 
this rule may result in subsequent serious trouble. 


Kelsey’ reports the case of a woman who had been | 


subjected to a so-called Whitehead operation and who 
presented herself to him with a complete circle of ex 
coriated mucous membrane, extending for one inch 
outside the anus. It is probable that in this case the 
operator had sacrificed too much skin. 

On the other hand, the upper section of the mucous 
membrane should be made in the same horizontal 
plane throughout, in order to prevent subsequent 
ectropion ani. 

The dissection of the mucous membrane from the 
underlying tissues is exceedingly easy, except in some 
cases of old—or long standing—piles. The attach- 
ment of the submucous tissue is very loose, and sepa- 
ration can be effected with the finger or with the 
handle of the scalpel. It is not always possible to 
dissect the piles completely from the underlying struc- 
tures, as they may involve not only the mucous but the 


submucous tissues, and in such cases it is necessary | 


to cut partly through the piles until the healthy mu- 
cous membrane above is reached. Repeated attacks 
of inflammation of course render closer the adhesion 
of the pile area to the underlying structures. In one 
of my own cases, where the piles had existed for forty 
years, and had frequently been inflamed, the adhesions 
to the two sphincters were so close that a few mus- 
cular fibers were cut away during the removal. 

The amount of blood lost during the operation is 
surprisingly small. Whitehead states that he has 
often operated on severe cases arid not found it neces- 





*New York Medical Journal, October 5, 1889. 


ll 
sary to twist a single vessel. In five of my 
hzemostasis wasnecessary. Bleeding is avoided ot 
hering closely to the mucous membrane in the dis. 
section, as the larger arterioles lie beneath ra 
submucous tissue. The arterial bleeding occurs “ 
those cases of old piles which have been subjected to 
previous operation or to attacks of inflammation and 
in which dilatation of the rectal ‘and anal arteries has 
taken place secondary to dilatation of the hemo. 
thoidal veins. The bleeding from the upper divide 
edge of the mucous membrane can be reduced tog 
minimum by following Whitehead’s method of insert. 
ing the sutures as each portion is divided, or 
adopting Marcy’s plan of introducing a circle of shoe. 
maker stitches of catgut around the mucous mem. 
brane above the piles before cutting the mass away, 
Whitehead’s advice is in all cases to remove the 
complete cylinder of mucous membrane, whether of 
not the whole of this area appears to be diseased, 
He gives this advice for the reason which I have qj. 
ready stated, that he considers the individual piles ag 
but part of a general pathological condition, involving 
all the lower hemorrhoidal veins of the rectum. 
Whether we accept this pathological view or not, 
it is best to follow this plan, and to make a complete 





circular division of the mucous membrane, as by this 
method the best surgical results are obtained, and 
ectropion ani prevented. I have seen a case in which 
only one-half of the circumference of the mucous 
membrane of the rectum was removed, and a few 
hours after the operation an cedematous swelling 
formed in the other half, which has now resulted in 
a aemorrhoidal tumor almost as annoying as the one 
for which the operation was performed. 

In attaching the mucous membrane to the skin, 
Whitehead uses the interrupted silk suture. He never 
removes the sutures, but allows them to ulcerate 
through—a process which is very easily accomplished, 
In my own cases I have used the continuous catgut 
suture. 
| . The treatment of these cases after operation is very 

simple. It is rarely necessary to use opium or the 
‘catheter. An opium and belladonna suppository in- 
| troduced immediately after the operation, is, in most 
cases, all that is required. The bowels can be moved 
in from twenty-four hours to four days, and with very 
| little pain. Absence of pain after Whitehead’s opera 
| tion is due to the thorough paralysis of the sphine- 
_ ters, and to the fact that no source of irritation is left 
| beyond that of a clean linear incision, united without 
| tension and without strangulation cf tissue. 
| _ A glance at the histories of. my own cases shows 

that they were all cases of aggravated hemorrhoids, 
|in which the piles covered the whole circumference 
| of the lower part of the rectum. In all the cases the 
| disease had existed for many years, and two had been 
| subjected to previous operation by the ligature. 
| In only one case was there anything like free 
bleeding during the operation. 

In all the cases a suppository of one-half grain of 
extract of opium and one-half grain of extract of bel 
ladonna was introduged immediately after the opera 
tion, and this was all the opium required except i 
three cases, in which one-sixth grain of morphine 
was subsequently administered. : 

The catheter was used in only three cases, and it 
these for a period not longer than twenty-four hours. 
The length of time that the case is confined to bed 
depends to a great degree upon the social standing 
and the disposition of the patient. In my cases it 
varied from two to ten days. 













Every case should be - 
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| 
to sit up in four or five days, and to resume 
in ten days or two weeks. sae 

The bowels were opened without pain in from 

-four hours to four days after operation. 

No complications of any kind followed these opera- 
tions. Union takes place quickly, and generally one 
dressing taken off when the bowels are moved, is all 
that is necessary. In mo case was there incontinence 
fom paralysis of the sphincters, or any tendency to 
gricture, from contraction of the scar. : 

Since the publication of Whitehead’s paper his 
method of operating has been tested by many sur- 

ns, The operation cannot be criticised on surgical 
unds, as it is certainly the most perfect plan 
of treatment, surgically speaking, which has been 


A. immediate removal of the tumors, the coapta- 
tion of healthy tissues, and primary union, are sub- 
stituted for slow strangulation by the ligature, or 
removal by the cautery and healing by granulation. 
The applicability, or the necessity, of this operation 
in all cases of hemorrhoids, is, however, open to 
criticism. If we accept Whitehead’s views in regard 
to the pathology of piles, and believe that the whole 
yenous plexus surrounding the anus and the lower 
end of the rectum, is in a pathological condition in 
every case of hemorrhoids, even though there may 
be present only one or two isolated tumors ; then, of 
course, the complete removal of this area is indicated. 
But that this view is not true is proved by the thou- 
sands of cases which have been permanently cured 
by the ligature and the clamp. The method, how- 
ever, is indicated in all cases of aggravated hemor- 
thoids where the vascular tumors cover the whole or 
the greater part of the circumference of the bowel. 
In such cases the operation presents no great diffi- 
culties. Statistics show that it is at least as safe as 
operation by the ligature or the clamp, and it is cer- 
tainly followed by a more rapid convalescence, and 
much less pain and discomfort. 
Discussion.—Dr. W. D. GREEN: I have had the 
pleasure of witnessing only a small number of White- 
head’s operations, but I fully agree, and I think that 
those who have tried the operation will fully agree 
with Dr. Penrose, that the method of excising 
through the whole circumference of the bowel, the 
pile-bearing mucous membrane, and drawing down 
upon the upper segment, and then attaching this to 
the lower segment without including the skin, has 
the advantages, first, of removing all possibility of 
return of the trouble ; and, secondly, as Dr. Penrose 
has stated, in making a clear, clean, linear incision 
around the circumference of the bowel. Nearly all 
of us have seen the immense amount of suffering 
which the older operations by means of the clamp 
and ligatures, and even the cautery, have entailed. 
In the cases of the new operation which I have seen, 
recovery has been rapid and complete. In one case, 
that of a woman well advanced in life, upon the day 
after operation, when I got to the house, I found her 
comfortably seated in a rocking-chair. The physi- 
cian who had had the case in charge before the ope- 
tation had given her freely of some medicine to open 
the bowels, and on the morning after the operation, 
Without any pain and without any tenesmus, she had 
a large, well formed motion. In the old method, in 
which for days the physician was called upon to ad- 
minister opium, either by suppository or hypoder- 
mically, in large amounts, and in which the patient 
and the physician both looked forward with dread to 
the time—five, six, or ten days after the operation— 


I have seen, in the few cases which I have watched, 


no pocketing or trouble about the line of incision. 
The two freshly-cut surfaces unite very quickly— 
very much more so, it seems to me, than in 


ucous 
surfaces elsewhere. Even when the bowels were 
moved within twenty-four or thirty-six hours, I was 
surprised to find that there was no trouble. 

It strikes me that the continued suture has advan- 
tages over the interrupted. Being introduced and 
made fast at one point, and then carried out and in 
around the circumference of the bowel, if catgut be 
used at the time when union usually occurs, the 
suture is probably dissolved, and passes away with- 
out any trouble ; or, if silk be used, by simply intro- 
ducing the scissors and cutting close to the knot, and 
giving an easy pull, the whole suture is removed 
without any pain or bleeding. 

I must confess that the operation presents to me by 
far the best method of removing the pile-bearing 
membrane when it exists and involves one-half, or 
more than one-half, the membrane around the cir- 
cumference of the bowel. 


The Polyclinic. 


MEDICO-CHIRURGICAL COLLEGE. 


CHRONIC OVARITIS. 


SIDE from the reflex physical derangements, 
both local and general, attending chronic ova- 
ritis, there is usually present a greater degree of emo- 
tional disturbance than is found in disease of any of 
the female genital organs. This is not strange, since 
it is admitted that the ovaries give to woman, in a 
great measure, all of her characteristics of mind. 
When the inflammatory conditions are unfavorable 
for recovery, the emotional derangement is often pro- 
gressive. In the early treatment counter-irritants 
and alteratives often give good results, especially the 
administration of small doses of the bichloride of 
mercury three times a day. But, should the tissues 
of the organ become destroyed and suppuration take 
place, removal will alone give relief.—Godfrey. 

















For AcuTE EcZEMA AND IRRITABLE CONDITIONS 
OF THE SKIN.— 





kk.—Cocaine hydrochlorat. ..... gr. iij. 
Atropine sulphat......... gr. j. 
Morphine sulphat. ....... . i. 
Ung. acidicarbolici ....... 5M. 
—Shoemaker. 
ae 
For ANIMAL PARASITES.— 
R.—Beta-naphtholis ......... . XX. 
Ung. hydrargyriammon..... —M. 
—Shoemaker. 
For FURUNCULAR AFFECTIONS.— 
K.—Mentholis ..........-. gr. x. 
Cocainze hydrochlorat. ..... r. V. 
Ung. resint® =. 0 1 1 ee ce es eM. 
—Shoemaker. 





For PAINFUL, SKIN DISEASES.— 


Be.—Salolig . coco ctere cee 000 er x. 
Plumbi carbonat. ........ ss. 
Ung. mentholis ........-. 3ss.—M. 


Menthol ointment contains five to fifteen grains of 





when the bowels were to be opened, is, by this 
method, entirely obviated. 


menthol to the ounce.—Shoemaker. 
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PRIORITY IN TUBERCULOSIS INVESTI- 


GATIONS. 


N an editorial upon this subject of inoculation for 
tuberculosis, the Medical Age reviews Koch’s 
statement at the Tenth International Medical Con- 
gress, and quotes Dr. Dixon’s proposition as pub- 
lished last October in the /edical News. ‘The writer 
then proceeds to say : 


Commenting on this THE TIMES AND REGISTER assumes 
that Dr. Dixon’s paper first suggested to Koch as well as 


Grancher the line upon which their researches have been | 


made. ‘This is hardly probable, however, since the paper of 
the latter was deposited with the Academy of Medicine in 
November, or in less than a month after Dr. Dixon’s an- 
nouncement, which would afford no opportunity for positive 
investigation and experimentation ; while as for Koch, as al- 
already stated, this is mere assumption based upon no tangi- 
ble evidence. 


We are under obligations to the Age for having 
contributed this weighty evidence in favor of Dixon‘s 
claim. The matter stands thus: Last October Dr. 
Dixon published his paper in the Mews. Copies were 
at once sent by Dixon to Koch, and to Pasteur, at 
whose laboratory Dr. Grancher was then engaged ; 
and the very next month Grancher deposits with the 
Academy of Medicine his paper, which follows the 
line of investigation marked out by Dixon. That 
Grancher was fully capable of appreciating the im- 
portance of Dixon’s work no one can deny. ‘That a 
paper bearing directly upon the line of work that was 
being done at Pasteur’s laboratory, and advancing so 
striking a theory as that of inoculation for tubercu- 
- losis, being also a further application of a principle 
originating with Pasteur himself, should be totally 
overlooked by that shrewd man and his quick-witted 
associates, is not a very probable assumption. But 
that one among them should at once take steps to se- 
cure for himself the credit of originating the idea of a 
foreigner, in a country where priority is so highly 
valued as it is in France, is not an assumption devoid 
of reasonability or without precedent. 








——$—$————— 
THE RENAISSANCE IN THERAPEUTICS. 


t,o this title, Kent Spender contributes an 
article to the Practitioner, from which we ex: 
tract the following : 

(1) The analgesics are indicated for pain so acute 
and sudden as to be dangerous, and relief at any cost 
is demanded. For less urgent pain opium is the rem. 
edy; also, in incipient inflammations, as in the eye, 
(2) In rising inflammations, with pain as a subordi. 
nate factor, he recommends antimony ; giving masti. 
tis and pityriasis rubra as examples. (3) There are 
diversities in the action of some medicines, as given 
in large or in small doses. (4) Drugs with similar 
action increase each other’s efficacy when given to. 
gether. (5) A mark of the Renaissance is the readi- 
ness to drop useless lumber; phosphorus has gone 
down since 1874, while salicine is in the ascendant, 
(6) Goldsmith said that “‘cautious stupidity is always 
in the right ;” but timid dosage causes many failures, 
So chloral is the supreme, sole remedy in delirium 
tremens; arsenic is given to children in the same 
doses as to adults, and belladonna in even larger 
doses. 

We fancy that throughout the article the reader will 
note the underlying conviction that the Renaissance 
is best exemplified by the practice of Dr. Kent Spen- 
der. Few will agree with all his dicta, and some 
may be unkind enough to suggest that in unloading 
lumber he might have included tartar emetic. On 
this side of the ocean we manage to treat mammary 
inflammations very satisfactorily without plaguing 
the woman with antimony when she is enfeebled with 
childbirth. And while chloral may be the best weapon 
against delirium tremens in Dr. Spender’s armory, 
we would be very sorry to think the profession had 
no better resource than drugging with unlimited 
chloral. He who has learned the value of food, coca, 
capsicum, and baths will scarcely accept Dr. Spender’s 
valuation of chloral. 








Annotations. 





BERBERIS AQUIFOLIUM. 


HE special indications demanding berberis may 
be summarized as follows: Long continued 
gastric and intestinal indigestion, not very severe, 
but occasionally lighted up by some indiscretion of 
diet or exposure to inclement weather, or over- 
exertion. ‘The patient has become thin, but not 
emaciated, and does not suffer much inconvenience 
from constipation, although there may be slight rec- 
tal irritation from hemorrhoids. If the patient be a 
woman all these symptoms will be more distinct than 
if a man, and in addition there may be some uterine 
trouble. 1 abe 
the climacteric, but it in nowise forms a contra-indica- 
tion to the use of the drug. 
A favorite formula with me is the following : 
R.—Fluid extract of berberis aquifolium, 
Gipene kN ee s aa ¥% ounce. 
Tincture of prickly ash with Jamaica 
rum..... sim “BD iaeainetih ag 4 ounces. 
Dose.—A tablespoonful in water after meals. 


—Aulde, Med. News. 


This complication is very common about: 
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{HE MEDICO-CHIRURGICAL HOSPITAL. 


HREE weeks ago this hospital appealed to the 
ublic for funds to complete the enlargement 
of its building and refurnish. The sum required is 
5,000, and already over $11,000 has been subscribed. 
he Managers state that their requests have been re- 
sponded to with an alacrity anda kindly feeling which 
is very gratifying. The strength of this institution 
fies in the good work done in its wards; the best 
friends being those who have entered as patients. 
This is a pretty good world, and there are few hearts 
that do not sympathize with the true spirit of charity, 
which does not limit its benefactions to those objects 
that offer the possibility of return, but reaches out a 
helping hand to the poor, the lowly, those who have 
neither money, nor friends, nor any other claim but 
the greatnessof theirneed. Philadelphia is fullof noble 
charities ; but among them there is none nobler than 
thishospital. It appears to have the power of attract- 
ing good women to its aid, and we doubt if the Board 
of Managers and those who have assisted them can 
be equaled in the million residents of Philadelphia 
for energy, ability, and kindly interest in their 
charges. It may interest those who attended the 
brilliant fair given last winter at the Academy of 
Music by this organization, to know that that effort 
will be probably eclipsed by a still greater during the 
coming winter. 





THE CATHA EDULIS. 


N that part of Africa which lies between the fif- 
teenth degree of north and the thirtieth degree 
of south latitude, but more particularly in Arabia and 
Abyssinia, there grows in abundance a small shrub 
with hard lanceolated leaves, olive-green in color, 
harsh and astringent in taste, of which some samples 
have been acclimatized in the gardens on the coast of 
the Mediterranean and in the experimental garden in 
Algiers, the capital of Algeria. To this shrub, which 
the Arabs call Kat or Qat, Forskall, a Swedish 
botanist who discovered it in the last century, gave 
the scientific name of Catha Edulis. It has for ages 
past been used in Arabia and Abyssinia as a stimu- 
lant and as a temporary substitute for food, and now 
for some months it has been utilized in therapeutics 
as a succedaneum for coffee, mate, and kola. Its 
physiological effects have been ascertained by several 
experiments. A seamstress, for example, who took 
asmall dose of extract of Catha, was able easily to 
work three times as long as usual without inter- 
mission ; a medical student who chewed a handful of 
Catha leaves remained awake all night; and anotber 
young student, who was on the point of breaking 
down, used Catha for four days and found his mental 
and physical strength restored. The therapeutic 
Properties of this plant will no doubt be made the 
subject of scientific study.—Cartaz, in La Nature. 





U P to the time of writing the situation at Jeffer- 
_ son remains unsettled. Professor Bartholow 
declined to take a vacation, and the Trustees have 
declared his chair vacant, and will elect his successor 
on Monday. While Dr. Hareis most frequently 
spoken of as the chosen successor, many urge Drs. 
S. Solis-Cohen, T. J. Mays, Frank Woodbury ; and 
- a of San Francisco, is also mentioned prom- 

ently. 


The action of the students, though prompted by 


tor, was ill-advised in the extreme.. Nobody has the 


interests of Jefferson at heart more than the Faculty 
and Trustees, and they may certainly be credited 
with having very good reasons for displacing as 
strong a man as Dr. Bartholow. It is not always 
best for the interests of either party that these rea- 
sons should be made public; and serious -injury 
might have resulted had the students persisted in” 
their action. As a graduate and well-wisher of Jef- 
ferson we trust that the result will be favorable to her 
best interests. 
Of the gentlemen named, Dr. Cohen would be, per- 
haps, best fitted to deal with an unruly class. He 
has won an honorable place among Philadelphia phy- 
sicians, and displayed talent as a teacher. 
Dr. Woodbury would bring to the chair a ripe pro- 
fessional scholarship, with considerable practical ex- 
perience as a teacher. As a clinician he has no 
superior. 

Dr. Potter has made_a very favorable impression 
with his book on therapeutics, which has been adop 
as a text-book in many colleges. 


Letters to the Editor. 


N the list of the Medical College Announcements 
(for 1890 and 1891), published in THe TIMES 
AND REGISTER, I do not see the name of the Trinity 
University, of Bennington, Vermont, (department of 
Medicine and Surgery). 

Question: Has this university discontinued its 
teachings ? or has it ever had an existence, as I am 
taught to believe it has? Will you please (if you 
can) answer these questions ? READER. 

SaLT LAKE City, UTAH. 

[The institution named is registered as fraudulent 
in the last report of the Illinois State Board of Health. 
—Ep. T. & R.] 


Book N otices. 


ESSENTIALS OF THE DISEASES OF CHILDREN. By WIL, 
LIAM M. PowELL, M.D. Philadelphia: W. B. Saunders 
913 Walnut street, 1890. Cloth, pp. 222. Price, $1.00. 
This is somewhat better in all respects than Mor- 

ris’ book. The author has felt it a duty to follow 

Starr closely. ‘The numerous prescriptions would 

have been improved by following the pharmacopceia 

more closely. Where is the authority for capitalizing 
adjectives derived from common nouns ? 


























Pamphlets. 





Diagnosis and Operative Treatment of Gunshot Wounds of 
the Stomach and Intestines. By N. Senn, M D., Ph.D., of 
Milwaukee, Wis. Read by invitation in the Surgical Section 
of the Tenth International Medical Congress, August 8, 1890. 

Vaginal Tamponage,an Improved and Simplified Process for 
Rendering Continuous Support to the Organs compene 
Female Generative Tract. By Charles C. Fredigké, M.D. 
With four zinc etchings. Chicago: Press of R. R. McCabe & 
Co., 1890. ee 

De la Laryngite Tuberculeuse, a Forme Scléreuse et Végé- 
tante. Par MM.le Dr. Gouguenheim et J. Glover. Extrait 
des Annales des Maladies de ? Oreille et du Larynx. Paris: 


G. Masson, % 
Proceedings of the National Conference of State Boards of 
Health, at the Seventh Annual Meeting, held at Nashville, 


Tenn., May 19-20, 1890. Published for the State Board of 
Health of Pennsylvania. Columbus, Ohio: Myers Bros., Print- 





the generous feeling of affection to their old instruc- 








ers and Publishers, 1890. 
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The Medical Digest. 


For N&EuRALGIA.—Bidwell (K. C. Med. Index) 
speaks highly of the combination of salol and phe- 
nacetine, 244 gr. each. 








Caustic FOR Navi, TUBERCULAR GROWTHS, 
ETC.— 





R..—Sodii ethylati. ......... 3j. 
UE ee ee ae Z 
M.—S. Apply with care. : 
—Richardson 
For TyPHoID FEVER.— 

R.—Cupriarsenitis ......... gr. x85. 
Morphine sulph. ........ gr. Ss. 
Glycerini, 

a ae | er ns aa ij. 


M.—S. A teaspoonful every hour. 
—Moore, V. W. Lancet. 





DIURETIC AND DRASTIC.— 
R.—Pulv. scille, 
Pulv. scammonii, 
Pulv. digitalis. . .. 
M.—et in pil. No. 1x, divide. 


—Laramee, ZL’ Union Méd. du Canada. 


aa 3j. 





CHLORALAMID may be given as follows : 


R.—Chloralamid .......... gr. xiv. 
Acid. hydrochloricidil. ..... gtt. vj 
a Peer ee ee 3ij. 
pst ES Fo rao ad ij. 

M.—S. To be taken in one or two doses. 


—Steele, K. C. Med. Index. 





For EczEMA AND ALI, SQUAMOUS AND VESICULAR 
ERUPTIONS.— 


k..—Plumbi oxid. velcarb. ...... gr. xx. 
Hydrargyri oxid. rub. ...... gr. x. 
Ol. palm purif., 
Adipis benzoati....... aa 3ss. 
PN os ES Mies oS 0% Mtvj.—M. 
—Startin. 





CoMPOUND BismutTH LOTION.— 


K.—Bismuth subnit., 
Zinci oxid., 
Tinct. camphore, 
RoryOerinn so eS 
Oe See ee pe q.s., ad )j. 
M.—S. For local use, in irritable, vesicular, and sebaceous 
skin affections. 


aa Zss. 


—Startin. 
DIvRETIC.— 
R..—Tinct. digitalis ......... 3ijss 
ne 3ij. 
Tinct. opiicomp. ........ Zss. 
yi: prunt Virgs i 9. eS 3ij. 
es ee ee 3). 


M.—S. A teaspoonful every four hours. 
—Laramee, L’ Union Méd. du Canada. 





FERRUGINOUS PILIs.— 


R.—Ext. cinchone, 
Ext. gentiane, 


Ext. rhei, 

Ferri et potassce tart. aa gr. lxxv 
Ext. nuicis vommic®. . . . ks gr. vijss, 
ik en we eas v. 


Glycerini, q. s. 
M.—et in pil. No. c, divide. 
$. Two pills before each meal. 


—Huchard, Le Bull. Méd., 


=== 
MIXTURE FOR FETID EXHALATION FR 
MouTH.— — 
R..—Bicarb. of soda, 
ace nae inea te ee aa 3j 
Salicylic acid ’ 
Proof spirit ; 
A teaspoonful in a glass of water to rinse the mouth, 


—Medical Press 





OINTMENT FOR FISSURES AND EczEMA oF THe 
NARES.— 


k.—White precipitate, 





Os 45 A. Sid ce ce em aa 3j. 
OEMe Osim. eS 3). 
Acetate of lead . wk ee . ve 
Gs BS 6 ys ei 
F.S.A. 
—Medical Press. 
OINTMENT FOR PRURIGO.— 
M.—-Rasortine 65 EN 3js. 
ce aC ae oe eee 3)- 
Phenic acid, 
te. amu, Te eee Se aa Io grs. 
ROROEEE srs 2 og! ee eS Be 3j. 
if: | | as ne Becca iss, 
F.S.A. 
—Medical Press, 





For Gastric CANCER.— 


1. K.—Bismuth salicylat., 
“ Magnesiz (English), 
Sodii bicarb, ...... 
M.—Divide in thirty cachets, 


bd 
.. aa Bijss, 


2. K.—Bismuth salicylat., 
Beta-naphthol, 
i a ee ee ces aa 3Zijss. 
M.—Divide in thirty cachets. 
3. K.—Bismuth salicylat., 
Salolis, 
Sodii bicarb. 
M.—Divide in thirty cachets. 


These are to be taken, a cachet before each meal, 
to secure intestinal antisepsis. 
—Dujardin-Beaumetz, Le Bull. Méd. 





For Hay FEVER.— 
R.—Zinci valerianat......... grj. 
Pil. asafcetide comp. ...... gr. 1. ; 
M.—S. One or two pills to be taken two or three times 


daily. (For neurasthenia.) ; 
—Sir Morell Mackenzie. 


k..—Acid. chromicicryst. ...... - pat. 
Aque destillat. ......... js 
M.—S. To be sprayed into the nose (diluted with equal 
quantity of boiling water) for two or three minutes, several 
times daily. (For paroxysmal sneezing and rhinorrhea.) 


—Macdonald. 
R.—Glycerini acid. carbolici . . .. . 3j. 
Quinine hydrochlor. ...... 3}. 


M.—S. Dissolve by heat, and add z¢5q part of bichloride 
mercury. Apply cautiously to nasal mucosa every two to 


three days. 
—Sir Andrew Clark. 





PILOCARPINE IN RENAL AND CARDIAC C#DEMA. 
—Two medical men of high standing warmly recom- 
mend injections of pilocarpine in cedema of renal or 
cardiac origin, and if prolonged they cause it to dis- 
appear with absolute certainty. The injections are 
given once aday at the dose of ¥% of a gr. of the hy- 
drochlorate of pilocarpine. In a few days it can be 
raised to %4 gr., and finally 1 gr. can be given. 





the beginning the injections produce symptoms of 
poisoning resembling those of tobacco (nausea, vomit: 
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' qe never grave, and soon cease. The patients get so 
gecustomed to the pilocarpine that they complain 
when it is suspended suddenly of headache and mal- 
gise. Provided that the doses are increased gradually 
the treatment can be applied without fear, even in 

., cases of valvular disease, and in spite of vomiting 

and hemoptisis.—Medtcal Press. 





THE 4 
AppLICATION OF MINERAL AcIDs IN NECROSIS.— 


According to Dr. Ole Bull, who writes in a Norwegian 
medical journal, the suggestion of an English surgeon 
toemploy sulphuric acid containing a certain amount 
of sulphurous acid to loosen necrosed portions of bone 
js not altogether good, inasmuch as sulphuric acid 
S, forms sulphate of calcium, which is insoluble and 
opaque, and so prevents the acid from acting on the 
deeper layers, besides obstructing the view. He 
finds, however, that some of the other mineral acids 
act very much more satisfactorily. After a good 
many trials he has come to the conclusion that the 
most suitable application isa 4 per cent. solution of 
hydrochloric acid, which he has used very success- 
fully for necrosis and caries of the temporal bone. 
This forms a soluble salt of lime, and is well tolerated 
by the external meatus, and even by the cavity of the 
tympanum. In cases where polypi had been re- 
w moved by means of galvano-cautery or by chromic 
acid, treatment of the stump by hydrochloric acid was 
very successful, but it was necessary to continue the 
applications for about three months.—Lancet. 








THE SUCCINIMIDE OF MERCURY IN SyPHILIs.— 
Dr. Selenew, who has made comparative trials of the 
advantages of several mercurial salts for hypodermic 


use in the skin and syphilitic clinic at Kieff, whichis 


under the direction of Prof. Stukovenkow, has re- 
cently obtained considerable success by using the 
succinimide, asalt which was originally recommended 
, for the purpose by Dr. Vollert and was used in Prof. 


Wolff's syphilitic clinic in Strassburg two years ago. 


in doses of about one-sixth of a grain. Dr. Selenew 

employed larger doses (one-quarter to one-third of a 

grain) in a solution of the strength of 1 per cent. 

The injections, of which nearly a thousand were given 

‘altogether, were usually made into the cellular tissue 

$ of the back or buttocks. In sofne cases a daily in- 
jection for twenty-four days sufficed to cause all the 

syphilitic appearances to disappear ; in most of the 

cases the treatment had to be carried on for about a 

month, and in one case for forty days. Thirty-three 

| patients in all were treated. In six the gums be- 
: came affected. In only one was the pain at the seat 
of puncture at all severe ; usually there was no pain 

atall. In one case there was abdominal pain and diar- 

thea, which lasted for five days. Out of twenty-four 

cases of primary syphilis, which remained under ob- 

Servation for seven months, only three developed sec- 

onday symptoms, and one of these was that of a man 

addicted to drink. Comparing the results in prevent- 

ing secondary symptoms with those obtained by the 

injection of other mercurial preparations, the succi- 
nimide appears to be about as efficacious as the yel- 
low oxide, and very much more so than the alaninate, 
the salicylate, or the so-called gray oil. Dr. Selenew 
ooks upon the succinimide as a mild and valuable 
Preparation, which may be very useful in primary 
and secondary casesof no great severity, especially in 
women and children, because of its slight tendency 
to cause local irritation. In severe cases a more 
active Preparation, as the yellow oxide, the perchlor- 
ide, the salicylate, or the oxybenzoate, should be pre- 

-— Lancet. » 





4 I 
" ing, diarrhoea, cold perspiration), but these symptoms 





AnopyNng Erreczs.or ELEctRic LiGHt.—Stein, 


of Moscow, records (Meditzinskoté Obozrenié) a series . 


of fourteen cases of various painful affections in which 


he used electric light as an anodyne, with almost 


‘“‘magical’’ results. The apparatus (devised by him- 
self) used for the purpose consisted of a small-sized 
(three or four volts)'incandescent electric lamp, fursi- 
ished with a suitable handle and a funnel-shaped re- 
flector, varying from 3.5 to 6 centimetres in length 
and from 2 to 3 in the longest diameter, the lamp be- 
ing fixed within the reflector. In cases where the 


head or neck was affected, the illumination (the re-. 


flector being applied directly to the painful area) 
lasted from ten to fifteen seconds ; in other regions of 
the body from one to five: minutes, or even longer, 
until the patient began to complain of intense heat. 
The anodyne effects are said to have been invariably 
most striking. A woman, suffering from very ob- 
stinate intercostal neuralgia, after a single sitting (a 
series of illuminations, each of a few seconds’ duration) 
was completely and permanently freed from pain. 
The same result was obtained in another patient 


suffering from intense rheumatic pains about the - 


shoulder. In a woman, aged fifty, suffering from 
agonizing lumbago, four sittings of five minutes’ 
duration twice a day proved equally successful. In 
another patient, a nervous woman who had had ex- 
cruciating pain about the right foot and ankle caus- 
ing lameness, two illuminations of fiv2 minutes’ dura- 
tion caused complete cessation of the symptoms. In 
a patient suffering from pulmonary and laryngeal 
tuberculosis, and mdst troublesome, almost incessant, 


cough, in whom even morphine in the daily dose of — 


one grain had afforded but trifling relief, from ten to 
fifteenth seconds’ illumination of the larynx and both 
sides of the neck externally, repeated every other 
day, reduced the paroxysms of coughing to two or 
three in the twenty-four hours.— Brit. Med. Jour. 





SUCCESSFUL SUTURE OF TENDONS ELEVEN WEEKS 
AFTER THE INJuRY.—John L——, aged forty, came 
to me on December 13, 1889, with the following his- 
tory. 
trimming rose trees, the knife he was using slipped 


and inflicted a transverse wound on the outer side of. 


the left wrist, one inch above the thumb. The wound 
was allowed to heal by granulation, no advice being 
obtained until it was found that the thumb could not 
be moved voluntarily, at. which time the patient was 
comforted by being told that ‘‘some nerves were cut 
across, and that voluntary movement would return 
in the course of time.’’ 
left hand was of little use, as the thumb was flexed 


into the palm and adducted, so that the patient was | 


unable to pick up a book or to hold anything unless 


the thumb was first lifted up and the article to be— 


held placed between it and the hand. Any variety 
of passive movement was possible, but the only active 
movement which remained was extension of the ter- 
minal phalanx, the thumb being rendered motionless 
owing to the unopposed action of the flexor longus 
pollicis, adductor pollicis, and the flexor brevis pol- 
licis. 
one inch above it, there was a transverse scar an inch 


long, on the outer surface of the left wrist. Just bee 


low this the distal ends of the tendons of extensor 
primi internodii pollicis and extensor ossis metacarpi 
pollicis could be easily felt, but the position of the 
proximal ends could only be indistinctly made out 
five inches off on the back,of the fore-arm. On January 
8, 1890, eleven weeks after the accident, the patient 
being under chloroform and an Esmarch’s bandage 


al 


Eight weeks previously, while engaged in ~ 


On December 13, 1889, the 


At the base of the first metacarpal bone, and; 
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being on the arm, an incision was made from the site 


of the distal ends of the tendons to the supposed po- 
sition of the proximal ends. The distal ends were 
found at once, and it was then discovered that the 
synovial sheath was blocked at the site of the scar 
for three quarters of an inch, by a mass of connective 
tissue. This was cut through and the sheath slit up 
until the proximal ends of the tendons were found. 
All four ends were smoothly rounded off, and no ad- 
hesions had been formed. Unfortunately, the ends of 
the tendons were five inches apart, and it was found 


to be impossible to bring them nearer together than | 


three-quarters of an inch. However, the ends were 
cut off, and they were then stitched together with two 
catgut sutures each. One or two small vessels were 
tied, and the wound was closed by silk sutures with- 
out any drainage, the tourniquet not being removed 
until a wool dressing had been firmly applied, after 
which a special splint was put on in such a way as to 
keep the thumb fully extended. The wound healed 
by first intention. On Friday, June 27, about six 
month§ after the operation, the patient was shown at 
a meeting of the Worcestershire and Herefordshire 
branch of the British Medical Association, having all 
the active and passive movement of the thumb perfect. 
—Gostling, in Lancet. 





A New OPERATION FOR STRICTURE OF THE REC- 
tTuM.—Mrs. B., aged thirty-two, giying history of 
syphilis, with a subsequent rectal stricture and fistula 
in ano. The symptoms of stricture, growing worse 


each month and not having mofe than one operation | 


on bowels a week, brought the patient under exam- 
ination July 28, 1890. After inducing anzesthesia ex- 
amination, revealed a fistulous tract ffom superficial 
sphincter opening one and one half inches from anus, 
also flaps or folds of mucous tissue around the anus ; 
within were infiltration and thickening of mucous 
and submucous structure, and about three inches 
above the anus an annular stricture almost occluding 
the rectum. 

After dividing the fistula and superficial sphincter, 
a pair of uterine dressing forceps were introduced 
through the stricture, by means of which sufficient 
dilation was made to introduce a probe pointed bis- 
toury ; two incisions were then made well dividing 
the stricture bi-laterally. Pratt's large dilating specu- 
lum was then introduced dilating the rectum to its 
full capacity, being frequently turned in various direc- 
tions tor the purpose of thoroughly using a douche of 
warm carbolized water, and curette and silver nitrate 
to all suspicious pockets. 

Keeping up these antiseptic precautions for about 
twenty minutes, and the speculum remaining 7” situ 
paralyzing all muscular action, no difficulty was ex- 
perienced in bringing down the stricture with a tenac- 
ulum and securing with an Emmett needle armed 
with catgut suture or loop; the mucous membrane 
from the stricture to the anus falling in folds and pro- 
truding from the anus like external pile tumors, 
an assistant then holding the stricture in position by 
means of the loop, the posterior folds of mucous tissue 
Were removed with ‘tenaculum and scissors; then 
making an incision half way around the anus poste- 
riorly and removing corresponding cicatricial tissue 
in the stricture, the two surfaces thus denuded were 
securely brought together with catgutsutures. Noth- 
ing was at the time done with the protrusion of mu- 
cous folds on the anterior surface. 

The usual dry dressing was then applied, and pa- 
tient taking an opiate was put to bed. No suffering 
or inconvenience followed. The bowels moved each 











day, and on the eighth day patient returned, wh 
with the aid of sol. cocaine, the anterior folds left 
truding on the day of the operation were snipped off 
with tenaculum and scissors. Entire recovery on 
fourteenth day from first operation. No trouble has 
arisen since. 

Note the following suggestions, which will improve 
the plan of procedure : 

1. Don’t divide stricture before it has been brought 
down to the anus, and do not allow it to return after 
dividing. 

2. Don’t bring the stricture down with the tenacy. 
lum, but use hzemostatic forceps to avoid laceration 
and puncturing. 

3. Don’t paralyze with speculum ; use fingers to 
avoid rupturing rectum at site of stricture, which 
accident might cause peritoneal complication. 

4. If stricture cannot be brought down to anus, 
denude and stitch to muscle. 

—Thompson, Jour. Am. Med. Assoc. 








Medical News and Miscellany, 





THE Des Moines Free Dispensary has been aban- 
doned. 


Dr. J. W. Kester, of Honesdale, Consul at Os. 
tend, Belgium, is home for a short visit. 

Dr. L. WEBSTER Fox has returned to his Phila- 
delphia home from an extended European trip. 


Dr. EccLESTON gave a lecture, Wednesday, Octo- 
ber 22, in St. Luke’s Parish Building, Germantown, Pa, . 


Dr. HENRY Eckroyp, of Newport, R. I., was 
married on Thursday to Miss Ashbridge, of Chester 
county. 

Amonc the guests at the Bi-Centennial Executive 
Club’s eighth annual dinner was Dr. J. J. Levick, of 
Philadelphia. 


Dr. WILLIAM E. AsHTON, last week, successfully 
performed the Czesarean operation upon a patient in 
the Philadelphia Hospital. 

JEFFERSON'S studéfits threaten to make things hot 
for Bartholow’s successor. If they do, the latter will, 
not find his path strewn with roses. 

Tue biologist of Johns Hopkins reports that the 
Maryland oyster will have gone to join the buffalo as 
an extinct species in the space of three years. 


TENNESSEE reports typhoid fever in 19 counties; 
whooping cough in 12; diphtheria in 7; scarlatina in 
7; measles.in 3; Shelby county reports all five. 


Dr. J. J. Grirrita, of Manayunk, has. consented 
to bear the standard of the Prohibitionists in the 
legislative battle. Sorry so good a man cannot wit. 


Dr. ARTHUR V. MEIGs delivered an address on 
the Morbid Anatomy of Typhoid Fever, Thursday 
evening, October 23, at the semi-annual meeting of 
the Philadelphia Patholoyical Society. 


PRINCIPAL FETTERS, of the Normal School, has 
endowed a bed in the Medico-Chirurgical Hospital, 
in memory of his deceased wife. The girls of the 


school furnished a room some time ago in this hospi- 
tal in Mrs. Feiters’ name. 


A NvRSE says that the great danger to the young 
members of her craft is being made love to, while 
the older are apt to take to drink. 

The old, old story. When 


Theseus deserted. 
Ariadne, Bacchus consoled her. - 
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A PHILADELPHIA lady, thinking that nature had 
pot quite done her full duty by her, bought a box of 
“Circassian Face Ointnent,”’ which she applied to 
her face. The consequences were so grave that she 
has entered suit against the druggist, claiming dam- 
ages to the amount of $5,000. 


Cutcaco CHILDREN’S HospiTaL.—A meeting of 
the Board of Directors of the Chicago Children's Hos- 
pital and Mission to the Destitute was held at the 
Sherman House. It was determined, as soon as a 
house could be rented, to go forward with this com- 
mendable undertaking, and provice a home for the 
needy class of disabled and infirm children. 


"uz Country Doctor proposes to give each of its 
subscribers a free ticket for a trip around the world 
by the Chicago balloon line, as soon as the latter gets 
into working order. The subscription price of our 
contemporary (one dollar) can be sent at once; and 
we can assure our readers that no one thus sending 
will be eft; though he need not pack his grip in a 
hurry, as the line will not be open this year. 


REMARKABLE success has been attained by Prof. 
Ahn, of Breslau, in applying photography to fix the. 
indications of different diseases of the eye. Another 
contribution to one of the newest departments of sci- 
ence is Prof. Fischer’s photographs of cultivation of 
luminous bacteria, which were photographed by their 
own light—the views giving evidence of the constant 
movement in which the tiny organisms are unceas- 
ingly engaged. 


NEARLY a million emigrants leave Europe yearly 
to seek new homes. Of these the Norse, German, 
British, and Irish go mainly to the United States. 
Next in popularity comes Argentina, where Italians 
and Spaniards resort. Brazil comes third. Australia 
exemplifies the difference between an independent 
country and acolony. She only attracts an annual 
immigration of 60,000, while she already furnishes a 
supply of her citizens to build up other lands, in spite 
of her boundless wealth of undeveloped territory. 


THE November number of 7he Sanitarian, forth- 
coming, will begin the publication of the Transactions 
he American Climatological Association, held at 

nver, Col., September 2, 3 and. 4, 1890. All new 
subscribers for 7he Sanitarian for 1891, sending their 
subscriptions before the 15th of November, will be 
supplied with the November and December numbers 
gratis. Subscription, $4.00 a year, in advance. All 
correspondence should be addressed to the editor, A. 
N. Bell, M.D., 113a Second Place, Brooklyn, N. Y. 


AT the meeting of the American Pharmaceutical 
Association, in September, at Old Point Comfort, 
Va., Oscar Oldberg read a paper upon The Constitu- 


tional Obligation of Congress Regarding Weights an 1 
ea: ures. 


Accompanying this paper the writer submitted the 
following resolutions : 


WHEREAS, The Constitution of the United States imposes 
upon Congress the duty of establishing fixed standards of 
weights and measures for the use of the people; and 

WHEREAS The customary weights and measures in use in 
the United States are arbitrary, unsystematic, inconvenient, 
and indefinite, being governed partly by English law, partly 
by tradition, and partly by chance; and 

WHEREAS, No laws of the United States exist establishing 
& national system of weights and measures or fixing the values 
of the customary units; therefore be it 
resolved, by the American Pharmaceutical Association, 

an Congas be and is hereby respectfully requested to con- 
sider, without unnecessary delay, the importance of legilsa- 


Resolved, That it is the sense of this Association that it 
would be worthy the dignity of the American nation to cele- 
brate the four hundredth anniversary of the discovery of 
America by the adoption of the decimal system of weights 
and measures in all governmental transactions and for pur- 
poses of foreign and inter-state commerce, to take effect on 
the date of the landing of Christopher Columbus on this con- 
tinent, and 
Resolved, That copies of these preambles and resolutions 
be forwarded by the Secretary of this Association to the 
Speaker of the House of Representatives of the United States, 
to the Chairman of the Committee on Coinage. Weights and 
Measures of the House of Representatives, and to the Super- 
intendent of the Bureau of Weights and Measures. 

These resolutions were adopted, and a committee — 
appointed to urge the attention of Congress to the 
matter. 


THE Zexas Health Journal—he of the excited imag- 
ination that sees hydra-headed monsters clawing at 
his scalp—proposes a new medical college in Texas 
on a new and original plan. There are to be ten pro- 
fessors; eight regular, one homceopath, and one 
eclectic. They are to be appointed by the State 
Medical Association, and to constitute a State Board 
of Health. This college is to have supreme control 
of the practitioners of medicine in Texas. The college 
is to be supported by the State, and charge no fees. 
It also records deaths and births; but it is not stated 
whether it collects garbage or not. 


Ir is not generally known that the Irish member 
of Parliament, John Dillon, now on his way to 
America; is a doctor by profession. Previous to the 
land agitation he was demonstrator of anatomy at the 
Ledwich School of Medicine, in Dublin, and dis- 
tinguished himself by making some discoveries which 
have proved offimportance to science. Mr. Dillon 
has visited the United States several.times. He is 
loved in Ireland with a peculiar love; it is akin to 
the feelings of a mother for her favorite child. He, 
on the other hand, always speaks of the Irish as,‘ My 
people.’’ Mr. Dillon entered the present Irish move- 
ment because he took in the spirit of Irish National- 
ism with his blood, and because by his nature he was 
bound to be an enthusiast in some cause.—WV. Y. 
Telegram. 


. PoLicE SURGEON ANDREWS is not the only person 
who mourns the loss of an overcoat through the visit 
of a sleek young thief. Dr. Bradfield, 1236 Spring 
Garden street, lost two overcoats and a pair of opera 
glasses. The doctor recovered the opera glasses ata 
pawnbroker’s. 

Druggist Ashmead, Eleventh and Walnut streets, 
lost a coat, as alsoadid another physician and a den- 
tist. The thief is described as being of medium size, 
dark complexion, has a small black mustache and 
small side whiskers, is well-dressed, including patent 
leather shoes. 

The sneak thief who visited the office of the Medical 
Press Company, on Saturday afternoon, October 25, 
was light in complexion, and differed in many respects 
from the above description. It is probable that 
several of these gentry are working doctors’ offices, 
and warnings should be given against people who 
come in to wait in the office. 


AERATING MILK.—The New York Dairy Com- 
mission says that milk can be sent further and will 
be in a better state for use when aerated down to the. 
temperature of the atmosphere than when chilled and 
sent on ice. The process is very simple, and consists -. 
in allowing the milk to run from one receptacle to 
another in fine streams, so as to come thoroughly in 





tion upon this suject; and further 


contact with pure air: It should not be done in the 


420 


THE TIMES AND REGISTER. 








barn or stable, but out of doors where the air is purest. 
If nothing better is at hand, let it run through an old 
colander two or three times: A better arrangement 
is a set of perforated pans, one above the other, 
through which the milk may run in fine streams. It 
is held that tyrotoxicon poison is generated in cream 
for the want of proper aeration, and that unaerated 
milk is the great enemy of infants and the great cause 
of cholera infantum. 


MEDICO-CHIRURGICAL COLLEGE NoTrEs.— The 
question as to the advisability of having the lectures of 
some of the professors stenographed and type-written 
is now being agitated by the classes of the Medico- 
Chirurgical College. Some argue that the student 
can thus pay more strict attention to the lectures, as 
he often loses a good point while engaged in jotting 
down one already made, and by having a type-written 
copy of the lectures given him the following day he 
will be more likely to refresh his mind upon the most 
important and essential parts of the lectures, which 
he is not so apt to do, when to do so turning the 
leaves of ponderous text-books is made necessary. 
Others argue that it will tend to make students cut 
lectures; but if each professor calls the roll, that 
tendency will receive a wholesome check. 

Prof. Anders takes two sections of the senior class 
through the waras of Blockley every week. The 
abundance and variety of cases to be seen at this in- 
stitution offers a rare opportunity for bedside in- 
struction. 

Dr. Wm. B. Stewart, of the class of ’90, conducts 
the senior recitation in Practice. His method of con- 
ducting the recitation is highly appreciated by the 
students. They are not asked to give only the causa- 
tion, pathology and symptoms of disease, but are re- 
quired to place upon the blackboard a correctly 
written prescription in addition to an oral state- 
ment of the general line of treatment. 

The following new assistants at the surgical clinics 
of Profs. Goodman and Laplace have been appointed : 
On Prof. Goodman’s clinic—Charles J. Stein, Gordon 
L. Harker, W. N. Watson. On Prof. Laplace’s clinic 
—S. Montegut, August Trapold. On Prof. Mont- 
gomery’s gynecological clinic F. H Maier and Harry 
L,. Clayton have been appointed assistants. 

Professor Shoemaker is giving the senior class’ a 
very thorough and practical instruction in electro 
therapeutics. Through the kindness of Mr. Yarnall 
he has had placed in the clinical amphitheater a large 
Waite & Bartlett static machine, which he uses for 
the practical demonstration of the efficacy of the 
Static current in various diseased conditions, 

The senior class will be divided into sections for 
practical work in gynecology, under the charge of 
Dr. Early. 


FOURTEEN Ways To HELP A Docror.—1. When 
it is necessary to send for medical service, do so, if 
possible, before the physician goes out for his morn- 
ing round of visits. Do not delay until he has come 
in tired, having possibly been in the very street in 
which you live. 

2. If possible, send a note stating which member 
of the family is ill, and briefly detailing the symp- 
toms, and giving the doctor an idea with regard to 
the case. 

3. If unable for any cause to send a note, at least 
try to send some intelligent messenger who can write 
out the call in full on the doctor’s slate. 

4. In case of poisoning, be sure to send word, if 
known, what poison has been taken, as the doctor 
may then be able to bring with him an antidote in 
time to save life. 


oY. ge Pe 
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5. When the doctor comes, let some one 
who is familiar with the case give him the details 


with regard to it; too many informants create conf 
sion. 7 


6. Do not discuss the case before the patient, 


7. Have a pencil and slip of paper, and write down 
at once the instructions received. 


8. Try to be exactly accurate in statements, 

9. Doanot have children or dogs in the sick 
during the doctor’s visit, as the children and dogs 
will divert his attention. 


10. Carry out faithfully and exactly the Orders 
given by the medical man. 


11. “Trust me not at all or all in all,” should te 
the doctor’s motto. 

12. When consulting a medical man in his ow 
house, do so during his office hours. Do not go just 
at the time he takes his meals. 

13. Finish the professional interview with him in 
his consulting room, and do not continue detailing 
symptoms in the hall when being shown out. 

14. Bear in mind the comfort of the doctor, and 
when the conditions suggest, do not forget to give 
him a cup of cold water, or of hot coffee, or a plate 
of soup, as the case may be. 

You will give him renewed in piration for his work, 

[If the contents of the journal from which the 
above is taken are all like this, its name should be 
changed from Good Housekeeping to Good Sense.) 


TO CONTRIBUTORS AND CORRSE PONDENTS, 


ALL articles to be published under the hea‘ of original matter must be 
contribu’ed to this journal alone, to insure their acceptance ; each article 
musi te accompanied by a note stating the conditions uuder which the 
author des.rces its insertion, and whether he wishes any reprints ofthe 
same, 

Letters and communications, whether intended for publication or not, 
must contain the writer’s name and address, not necessarily for publica- 
tion, however. Letters asking for information will be answeret privately 
or through the columns of the journal, according to their nature and the 
wish of the writ: rs. 

The secreta ies of the various medical societies will confer a favor by 
sending us the dates of meetings, orders of exercises, and other matters 
of special interest connected therewith Notifications news, clippings, 
and marked newspaper items, relating to medical matters, personal, sc 
entific, or public, will be thankfully received and published as space 
allows, 

Address all communications to 1725 Arch Street. 


Army, Navy & Marine Hospital Service 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
October 3, 1890, to October 13, 1890. 

By direction of the Secretary of War, First Lieutenant 
Allen M. Smith, Assistant-Surgeon, is relieved from duty a 
Fort Snelling, Minn., and will report in person to the comt 
manding officer, Fort Assinniboine, Mont.. for duty at that 
station, relieving Assistant-Surgeon Paul Shillock. Lieuten- 
ant Shillock, upon being relieved, will report in person tothe 
commanding officer, Fort Custer, Mont., for duty at that sta- 
tion, relieving Captain William R. Hall, Assistant-Surgeom. 
Captain Hall, upon being relieved by Lieutenant Shillock, 
will report in person to the commanding officer, F. rt Schuy- 
ler, New York, for duty at that station, relieving Captain 
Norton Strong, Assistant-Surgeon. Captain Strong, on being 
relieved by Captain Hall, will report in person to the com 
manding officer at Fort Meade, S. Dak., for duty at that ~ 
tion. §.O. 232, par. 8, A. G. O., Washington, D. C., Octo 
3, 1890. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending October 18, 1890. 


BRIGHT, GEORGE A., Surgeon. Detached from temporary 
duty at the Naval Academy, and placed on waiting orders. p 

AYRES, J. G., Surgeon. Detached from temporary duty 4! 
the Naval Academy, and placed on waiting orders. i 

LUMSDEN, GEORGE P., Passed Assistant-Surgeon. aa 
tached from U. S. S. ‘‘Boston,”’ and granted three mon 
leave. 

AuzaL, E. W., Passed Assistant-Surgeon. Detached from 
the Naval Academy, and ordered to U. S. S. “Boston. - 

Sm1tH, HowarD, Surgeon. Ordered to appear before 
Retiring Board at Mare Island, Cal. 
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ORMULA.—LisTERINE is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria, and Mentha Arvensis, in 

: room combination. Each fluidrachm also contains two grains of refined and purified Benzo-boracic Acid. 

I d DOSE.—Internally : One teaspoonful three or more times a day (as indicated), either full strength or diluted with water, or in 

Ogs 5s combination with other drugs. 


18 T E RIN E is a well-proven antiseptic agent—an antizymotic—especially adapted to internal use and to make 
Orders and maintain‘surgical cleanliness—asepsis—in the treatment of all parts of the human body, whether by spray, 
ta irrigation, atomization, or simple local application, and therefore characterized by its particular adaptability 
ld be to the field of 


om Preventive Medicine, Individual Prophylaxis. 











> just 
Pa LIS TERINE has long since passed the experimental stage, and thorough clinical test has demonstrated that no 
im tn other one antiseptic is so well adapted to the general requirements of the Physician and Surgeon, for both internal and : 
ling eternal use, es this carefully prepared formula of Benzo-boracic Acid, with vegetable products and ozoniferous essences— “a 

and all antiseptics and chemically compatible. ; 
give Physicians interested in LISTERINE will please send us their Address, and receive by return Mail our 

la New and complete Pamphlet of Thirty-six Quarto Pages, embodying 
plate 

A Tabulated Exhibit of the action of Listerime upon inert laboratory compounds ; 

ork, Full and Exhaustive Reports and clinical observations from all sources, confirming the utility of Lise 

the terine asa general antiseptic for both internal and external use ; and particularly 
1 be Microscopic Observations, showing the comparative value.and availability of various antiseptics in the treat- . 
| ment of Diseases of the Oral Cavity, by W. D. MILLER, A. B., Ph.D., D.D.S., Professor of Operative and Clinical Dentistry 

University of Berlin, from whose deductions Listerime appears to be the most acceptable prophylactic for the care and 

Ts, preservation of the teeth. 
ist be 
rticle 
= LAMBERT PHARMACAL CO., 
i (neTimes and Register. No. 314 N. Main Street, St. Louis. 
t by . 
ters 
ngs, = 
= CH. MARCHAND’S 


‘ . Peroxide of Hydrogen, 


MEDICINAL (ABSOLUTELY E.ARMLESS) 


(H2 02) 

Is rapidly growing in favor with the medical profession. It is the most powerful antiseptic 
known, almost tasteless and odorless. Can be taken internally or applied externally 
with perfect safety. Its curative properties are positive, and its strength and purity can 
always be relied upon. This remedy is not a nostrum. 


Experiments by Prof. Pasteur, Dr. Koch, and many other scientific authoriti ns beyond doubt that Germs, Bacteria, or 
Microbes cause and develop: NOSE, THROAT, and LUNG DISEAS Diphtheria, Croup, Sore Throat, 
Catarrh of the Nose, Hay Fever, Bronchitis, eo Pharyngitis, me eS , Consumption 
and other Chronic Affections, specific or not. GERMS, BAC LA, or MICROBES are instantaneously 

1 when brought into contact with Ch. Marchand’s Peroxide of Hy en. This wonderful bactericide acts 
both chemically and mechanically upon all excretions and secretions, so as to thoroughly change their character and reactions in- 
tantly. ay ems gs the microbian element this remedy removes the cause of the disease. 

CAUTION.—I would earnestly impress upon the profession the very great importance of prescribing only my Peroxide of 

gen (Medicinal), from which all hurtful chemicals have been eliminated. ee : 
end’ specifying in your prescriptions “Qh. Marcband’s Peroxide of Hydrogen (Medicinal),” which is sold only in }-lb, }-Ib., 
: 1-Ib. bottles, bearing my label and signature, you will never be imposed upon. 


GLYCO FONE rxtsrcee etc 





s,s VS ee FS 


Glycozone, by its wonderful ‘antiseptic and healing properti tation of the food in the stomach, but it 

‘ rs es, not only prevents the fermentation of the in the 

the inflammation or irnitation of the seceenr membrane. Tt is a specific for disorders of the stomach: Dyspepsia, 
h of the Stomach, of Gastritis, Ulcer of the Stomach, Heartburn. 7 . 


Sold only in }-1b., #-Ib., and 1-1b. bottles, bearing 


. Marcuawy’s label and signature: Prepared only by 










A book containing List Chemist and Graduate of the “Ecole Centrale des Arte et Manufactures de Paris > (Panes), 
Qfedicinal Price and full concerning the therapeutical application of both CH. MARCHAND’s PeRoxIDE OF HYDROGEN 
) and GLycozong, with opinions of the profession. ‘will be mafled to physicians free of charge on application. S 
s LO BY LEADING DRUGGISTS. me 


LABORATORY, 10 WEST FOURTH STREET, NEW YORK. 


—_ * 
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Notes and Items. 





A WELSH SONG. 


G-yffod-ap-Llewellyn Plymm— 

Watta nnaym to yoeto bbedwyth— 
Hhee wydd fiyll uppe to tthe eerss 
Rhumm-n-jynn-n-bbittye bbeers 

Ann-y-thynnge to sswelle hys heddwyth ! 
Yt wyz aull tthe ssaym to hymme, 
Grvffod-ap-Llewellyn Plymm, 
Ffulle uf llikkyr ty tthe brymm! 
Chorus—Sso settemup byffoer u ggo; 

Ther ys nno llikkyr ddoun bbelloe. 
—From an Australian paper. 


For RENAL HEMORRHAGE.—The following is extremely 
useful : . 
RK.—Ext. Ergote fll ........ 2 ounces, 
ennedy’s Pinus Canadensis (daiky 2 ounces. 
M.—Sig. One drachm every hour or two. 


» GrLEeEt.—Safe and valuable: 
k..—Kennedy’s Pinus Canadensis(white) 1 ounce. 
Listerine (Lambert) ....,... % ounce. 
Raum Dest. ee 6% ounces. 
M.—Sig. Inject thrice daily. 


ON June 23, a woman applied for relief from a cough, of 
several years’ duration; worse in the morning; with the loss 
of weight and strength. She was nursing an eighteen months’ 


,old baby. 


She was put upon the vse of hydroleine ; and in spite of 
the hot weather, took this preparation without difficulty, but 
with much benefit.—Waugh. 


PILLTAKER: ‘‘Twenty dollars! Too much, doctor, altogether 
too much. Why, it was only a headache.’’ 

Dr. Pillgiver: ‘‘I know it, but I diagnosed the case as incipi- 
ent brain fever. My bills are made out according to my own 
judgment.” — 7’xas Sifting. 


RE cyeupeniamnsions 








SVAPHIA 


PURIFIED OPIUM 
S5-FOR PHYSICIANS USE ONLY.@q 


Contains the Anodyne and so i] 
Alkaloids, Codeia, Narceia and Morphine 
Excludes the Poisonous and Co 

Alkaloids, Thebaine Naecsuse 
° and Papaverine. 


Svapnia has been in steadily increas. 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysictans oF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
GN.CRITTENTON, Gen’l Avent,115 Fulton $, 2,7 


To whom all orders for samples must be addressed. 
SVAPHIA IS FOR SALE BY DRUGGISTS GENERALLY. 
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|. FEHR’S~_ 


7 “COMPOUND TALCUM” “BABY POWDER” 


“HYGIENIC DERMAL POWDER,” 


FOR 


INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acids. 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 














ott 5 AS 
‘S 1 8} as : Good in all affections of the skin. 
Juliu Fehr a yy | Per Box, plain, 25c.; perfumed, 5oc. 
Kod akon NH 
tle Zdlenae 
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-——USEFUL AS A= 


ei GENERAL SPRINKLING POWDER, 


With positive Hygienic, Prophylactic, and Therapeutic properties. 


‘gold by the drug trade generally. 





THE MANUFACTURER: 


; JULIUS FEHR, M.D., Ancient Pharmacist, 
HOBOKEN, N. J. 


Only adwertised in Medical and Pharmaceutical prints. 


Per Dozen, plain, $1.75; perfumed, $3-5 
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HOME FOR MABITUES. 


OPIUM, CHLORAL, COCAINE. 








DR. J. B. MATTISON 


: ive at his residence, 314 State Street, Brooklyn, N. Y., 
Continues ted number of these Habitués, to whom he devotes his 
” exclusive professional attention. 


PATIENTS, SIX, AND SELECT. 
ttracti rtments, liberal cuisine, desirable privacy, cheerful society 
* isi iersonal professional attention b_ sed on several years’ 
experience in the treatment of this disease. 


[DETAILS ON APPLICATION.] 


~ BURN-BRAE. _ 


A Private Hospital for Mental and Nervous Diseases. 


FOUNDED BY THE LATE ROBERT A. GIVEN, M.D., 1859. 


Clifton Heights, Delaware Co., Pa. 


MEDICAL SUPERINTENDENTS: 
J, WILLOUGHBY PHILLIPS, M.D., S. A. MERCER GIVEN, M.D. 




















WALNUT LODGE HOSPITAL 
Hartford, Conn. 
Organized in 1880 for the special medical treatment of 
ALCOHOL AND OPIUM INEBRIATES. 

Elegantly situated in the suburbs of the city, with every appointment 
and appliance for the treatment of this class of cases, including Turkish, 
Russian, Roman, Saline and Medicated Baths. Each case comes under the 
direct personal care of the physician. Experience shows that a large pro- 
portion of these cases are curable, and all are benefited by the application 
of exact hygienic and seientific measures. This institution is founde1 
on the weli-re ognized fact that Inebriety is a disease, and curable, and 
all these cases require rest, change of thought and living, in the best sur- 
roundings, together with every means known to science and experience 
to bring about this result. Only a limited number of cases is received. 
Applications and all ‘nquiries should be addressed 

T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge. Harttord, Conn, 








READ ADVERTISEMENT ON PAGE XVII. 


LANOLINE 








"1 











The Seaside Sanitarium 


ATLANTIC CITY, N. J., 
— WILL OPEN— 
About November 1, 1890. 


This Sanitarium is for the treatment and cure of persons suf- 
fering from nervous affections; it has all the modern conveniences 
and good sanitary arrangements. 

It is open all the year, is well heated, well ventilated, and 
with abundance of sun-light. Cases of nervous prostration and 
convalescents can here find all the attention, comforts and attrac- 
tions of a home, with constant professional supervision ; free from 
restraint and with care and skilful nursing by thoroughly trained 
nurses that cannot but produce the best results. 

The apartments are cheerful and well furnished, and each 
patient has a private room and quiet seclusion. 

No infectious diseases are received, and the number of cases 
is limited. 

The surroundings are attractive and the grounds handsomely 
laid out, with varied views and walks, offering a pleasant and 
healthful resort free from malaria. 

It is quite near the ocean, and located in the most quiet part 
of the city, far from the excursion houses. 

The best elimate, sunimer and winter, on the Atlantic 
coast. Good cooking; good nurses. 


R. S. WHARTON, M.D., Manager. 
ess 


LIEBREICH. 











PATENTED. 


The New Base for Salves and Ointments, 
for Burns, Wounds and 


is of White Color and Perfectly Odorless 3 
all Skin Diseases. Has 


Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and Lanoline Pomade. 
MANUFACTURED BY 


Messrs. Benno-Jaffe & Darmsteedter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS. 








SOLE LICENSEES FOR U. S. Please mention The Times and Register. 











PROF. S. ASHER, 
Teacher of FASHIONABLE DANCING, 
Natatorium Hall, Broad Street, below Walnut, Philadelphia. 


Being a member of the Society of ‘‘ Professors of Dancing,’’ of New 
York City, enab'es me to introduce a!l the Latest Fashionable Dances 
&s taught and danced in New York and Eastern Cities. 


CLASS ARRANGEMENTS. 
or Ladies and Gen ae 
7 until 10 o'clock. entlemen.—Tuesday and Thursday evenings, from 
Private class for Ladies and Gentlemen now forming. 
For Misses and Masters —Wednesday and Saturday afternoons from 
ntil 5 o'clock Classes alwaye open for beginners. . 
gon arrangements made for private classes in or out of the City. 
? the fashionable dances, including the‘ G ide, Heel-and-Toe, Glide 
pi ‘a, Varsovienne, Schottische, Minuet, German, etc., taught by an 
, oe method, Glide Waltz a Specialty, and taught in 3 to § private 


Classes for Young Ladies, Misses and Masters, Saturday mornin: 
= 10 to 2, Private class for Children (4 to 6 care} a Specialty, Class 
Pri my Ladies every Wednesday, from 5 to é 
Pu pg meta any Boar, aay a evening, - suit the convenience of = 
. atten’ ven to classes at Residences, Seminaries, 
9F out of the city, at reasonable terms. . : 




















ROOFING. 


GUM-ELASTIC ROOFING FELT 
costs only $2.00 per 100 square feet. 
Makes a good roof for years, and anyone 
can put it on. Send stamp for sample 
and full particulars. 

Gom Etastic ROOFING Co., 
39 & 41 WEST BROADWAY, NEW YORK. 


Local Agents Wanted. 
en TE ETT 


Read advertisement at top of page ix. 
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WAR FIRST RAW YOOD HATRACT. | 


(Introduced to the Medical Profession in 1878.) 


BOVININE 


THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 


COKAINING 26 PER CENT. OF COAGULABLE ALBUMEN. 
AH IDEAL FOOD. PALATABLE. KEEPS PERFECTLY. 




















VININE consists of the Juices of Lean Raw Beef obtained by a mechanical process, neither heat 
nor alt ing used in its preparation. The nutritious elements of lean raw beef are thus presented in a con- 
-__ centrated solution, no disintegration or destruction of the albumen having taken place. The proteids in solution 
r: amount to 26 per cent. of the weight of the preparation, and give to it the great dietetic value it possesses in all 
E conditions where a concentrated and readily assimilable food is needed. 


BOVININE is easily digested and compLETELY absorbed from the intestinal tract, thus furnishing an 
extremely valuable nutrient in Typhoid Fever, after surgical operations in the abdominal regions, in all diseased 
conditions of the intestinal tract characterized by ulceration or acute and chronic inflammation, and in diarrheic 
complaints. 


BO OVININE, containing as it does all the nutrient properties of lean raw beef in a highly concentrated 
form, ishes to the’ Medical Profession a reliable and valuable aid to treatment in Phthisis, Marasmus 
of both young and old, in all wasting diseases, in continued fevers, and in supporting treatment. 


BOVININE, © account of its BLOOD MAKING PROPERTIES is especially of service after surgical opera- 
tions, in cases of severe injuries attended with great loss of blood, and i in the puerperal state. 


gee BOVININE, for rectal feeding, is unsurpassed in excellence, having been used for weeks continuously 
with no irritation or disturbance resulting. The most satisfactory results from its use as an enema are obtained by 
adding to each ounce of VININE ten grains of Pancreatic Extract and two ounces of water. ‘This should 
be well mixed and injected slowly. No preparation of opium is necessary in the enema. 


SAMPLES will-be furnished to any member of the Medical Profession 
free, carriage paid, upon application to the company. 





PREPARED ONLY BY 


THE J. P. BUSH MANUFACTURING 00, 


CHICAGO and NEW YORK, U.S. A. 


Depot for Great Britain: 


382 SNOWHILL, LONDON, E. C. 














THE ‘PHILADELPHIA 
BOND aND INVESTMENT: COMPAN 


CAPITAL, $100,000.00, FULL PAID. 
INCORPORATED “MAY, 1890. a 































JOHN BARDSLEY, WM. B. WOOD, SYLVESTER §8. GARWOOD, “ CHAS. LAWRENCE, 
President. Vice-President. gS Secretary. 


DIRECTORS. ; ‘ 


JOHN BARDSLEY, Manufacturer. WM. B. WOOD, late, Kansas Loan and Trust Co. 
§. 8. GARWOOD, formerly of W. U. Tel. Co. CHAS. LAWRENCE, 1435 Norris St. 
ALFRED C. THOMAS, of Thomas & Co. EDWARD F. POOLEY, of Pooley Bros. 

. CLARK A. BROCKWAY, Wanamaker's. GEO. R. CRUMP, of H. J. & G. B. Crump. 
WM. F. WAUGH, M.D., Medico-Chir. College. WALTER E. HUNT, of Trimby, Hunt & Co. 


0. C. BOSBYSHELL, U. 8. Mint, 


OFFICE: 1423 Chestnut Street, Philadelphia. 





« ] THE PHILADELPHIA BOND AND INVESTMENT COMPANY 


mn 

. OU insure your house and pay the company about 100; when the 
n house burns down you receive $5,000. Where does the other $4,900 
: come from. Not out of the capital stock; for in that case thes 


of such companies would go begging; :and if you want to know 
whether this is the case, just go down to Third Street, and try to buy 
a little stock in any well-established fire insurance company! Of course, wi 
all know that your $5,000 comes out of the pockets of forty-nine others, 
whose houses don’t burn down;, and who actually get nothing at all in re- 
turn for their money; for all that, the insurance of property is right 
and proper; and no good business man neglects-it. But if the principle 
is correct, why not extend it to other things besides losses by fire? 
And so it has been extended to losses by shipwreck, by flood, by dis- 
honesty, and to losses by death. And although life insurance was denounced 
from the pulpit as immoral, as trading in human life, the innate truth of 
the principle upon which it was founded has become established; and 
now a man who neglects to insure his life is looked upon as quite 3 
improvident as the one who does not insure his house. 
But the applications of: the system do not stop here. There are oth 
things which can be insured as well as houses and lives.’ In the — 
adopted by the imner Bond and Investment debe : 
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CARL L. JENSEN’S 3 


Crystal Pepsin. 


The high digestive power, ready solubility, and permanency of Jensen’s Pepsin perfectly fit it for the 
many uses now made of this wonderful ferment. _ 

It was Jensen’s Pepsin that gave the impetus to the use of pepsin. 

A few points, briefly stated, worthy attention : 
a 1. Primarily, Jensen’s Pepsin is prescribed as an aid to weak digestion, as most forms of indigestion 
and dyspepsia have their origin in the stomach. Hence its use in all forms of debility and exhaustion cop. 
sequent on mal-nutrition or gastric deficiency. ~- 








2. Use Jensen’s Pepsin in rectal alimentation with albuminous food. 4 ha 
3. Jensen’s Pepsin can be classed among the sedatives, but stands aloof from them as regards injur- the 
ous tendencies because taking the part of nature in the relief afforded. all 

4. Use Jensen’s Pepsin in Diphtheria. ' : 

5. Use Jensen’s Pepsin in Bronchial troubles. } 


6. Use Jensen’s Pepsin as a solvent of mucus-purulent matter. 
7. Use Jensen’s Pepsin in Catarrhal affections. | 
8. Use Jensen’s Pepsin to. remove coagulated blood from the bladder. 
Remember the principle: That Jensen’s Pepsin acts only on and dissolves abnormal tissue and pro 
ducts therefrom, having no action on living and healthy material. 


Samples mailed free on application. 


Carl L. Jensen Co., 
100 Maiden Lane, New York. : 











5 MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 
The Regular Session begins October 1, 1890, and continues until the middle of April. It is preceded by a Preliminary Session of three weeks, 
and followed by a Spring Session lasting until the middle of June. 
Seats are issued in the order of matriculation, and are forfeitable if fees are not paid before November 1. 
Preliminary examination, or equivalent degree afd three years graded course, obligatory. 
Instruction is given by lectures, recitations, clinical teaching, and practicable demonstrations. In the subjects"of Anatomy, Pharmacy, Physio 
logy, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work. : 
Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is com ‘ 
ferred at the end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given. 
FEES.—Matriculation, $5 ; first and second years, each, $75 ; third year (no graduation fee), $100; fourth year free to those who have attended 
_ three Regular Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For further 
_ information or announcement address, E. EK. MONTGOMERY, M.D., Secretary, Medico-Chirurgical College, Cherry St., below 18th St,, Phila., Pa. 




















Exercise not for strength, but for health,—Jsocrates. 
NINTH SEASON. 


SANATORY GYMNASIUM-SARGENT SYSTEM, 


1420 CHESTNUT STREET, PHILADELPHIA. 


‘To THE PROFESSION : I shall be glad to take charge of any of your patients, whom you may wish to take physical exet- 
- @ise for the treatment of chronic heart or lung disease, a disordered liver, constipation, dyspepsia, insomnia, chorea, rheums& 
tism, paralysis, spinal curvature, or any acquired physical deformity. Respectfully, W. A. FORD, M.D. 






REFERENCES BY PERMISSION: 0D. Haves AGNEW, M.D., J. M. DaCosta, M.D., DEFOoREST WILLARD. M.D. 










































“HE TIMES AND R 


| NOTICE 


SEND FOR CATALOGUE. READ ENDORSEMENTS. 


A meeting of the DrrEcTors of the John A. Barrett Battery Co. was held 
their office on September oth, 1890, and a resolution was passed to change its firm name in 


The Chloride of Silver Dry Cell Battery Co, 


The same gentlemen who have heretofore conducted the business of the Company still 
have it in charge, which is a sufficient guarantee that no effort will be spared to maintain 
the high degree of excellence that their goods have always possessed. In future, address — : 
all correspondence to 5 


“The Chloride of Silver Dry Cell Battery Co., 


BALTIMORE, MD. 


CHLORIDE OF SILVER 
DRY CELL. 


CHLORIDE OF SILVER 
DRY CELL. 


CHLORIDE OF SILVER 



































CHLORIDE OF SILVER 
DRY CELL. 


CHLORIDE OF SILVER .e 
DRY CELL. 


CHLORIDE OF SILVER 
DRY CELLn 


im Instrument dealer of standing has our Batteries for sale. 4 


Catalogue containing list of dealers who carry a full line of all the instruments that 
we manufacture will be forwarded upon application to us. 

Our batteries are so well known to be superior in every respect to any others on the 
market that further argument is not required. oe 


The Chloride of Silver Dry Cell Batter co, : 


BALTIMORE, MD. 
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, G. Avams. C.J. Apams. 
Alcohol and Opium Cases, | PRIVATE SANITARIUM, Israel G. Adams & Co., 

Sesame ings | For Medical and Surgi- | Real Estate & Ingurance Agents, 

wodern ces for treatmen’ 

Birict privacy Fuaratecd. Skilled eases of Women. 1424 Atlantic Avenue, below Michigan, : 
Pater mmr, | RR Momooaes brome ie |, 

























~ MORPHO-M 
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‘“‘T consider the preparation known as BROMIDIA an ex- 
cellent remedy, far superior in its action to Bromide alone, and 
exceedingly useful in combating Insomnia. 
“TI will give you a few particulars concerning the happy 


effect of BROMIDIA which I think should be recommended in 
all such cases. 


“‘One of my patients who suffered with facial Neuralgia 
had seen that tenacious pain disappear after the hypodermic 
injection of Morphine, and continued its use for Weariness, 
Insomnia, Spleen, and all other kinds of ailments—until in a 
. short time she became a confirmed Morpho-Maniac. 

‘The BROMIDIA enables me to entirely cure this incessant 
abuse of Morphine, and the patient has now ceased taking 
medicine of any kind and is enjoying perfect health.’’—M, 
BourGcon, D.M.P., 45 Faubourg Montmartre, Paris, 73th 


















October, 1889. 













5 Rue de la Paix, 


g and 10 Dalhousie Square, Calcutta. 
80 Montagne-de-la-Cour, Brussels. 
28 Nieuwe Hoogstraat, Amsterdam. 


+BATTLE & CO., Chemists’ Corporation, -+- 
ST. LOUIS, MO., U. S. A. 


BRANCHES: 
76 New Bond Street, London, W. 


Paris. 


aes 














——<———$—$$— 



























* 


Price, in Cloth, $5.00, postage prepaid. 


_ In né6 work on dermatology is so much attention paid to 
treatment. "—Medical Age. 

“We know of no better work for the student and general 

practitioner.” —/Philadelphia Medical Times. 

_ The book is admirable in its clearness of description, con- 
ciseness and thoroughness. »—Buffalo Med. and Surg. Jour. 

“It is everything a text-book should be, concise, clear ex- 

~ hhaustive and well illustrated. "— Nashville Journal of Medi- 

cine and Surgery. 

“‘ This book has an advantage, for the general reader, over 
most works ondiseasesof the skin, in that the new dermatologi- 
cal technical words and phrases are dispensed with as much as 
possible. The treatment recommended is such as almost any 

tioner may carry ont.’”’—/ournal ofthe American Medi- 
cal Association. 

“The present work of Dr. Shoemaker is likely to attract 
-—opeivaaapeangg from the recognized originality displayed 

the department of therapeutics.” —New York Med. Press. 


PHYSICIANS SUPPLY CO., 








_ KA TEXT BOOK OF DISEASES OF THE SKIN 


By JOHN V. SHOEMAKER, A.M., M.D., 


Professor of Skin and Venereal Diseases in the Medico-Chirurgical College and Hospital of 
Philadelphia ; Physician to the Philadelphia Hospital for Diseases of the Skin: Mem- 
ber of the American Medical Association, of the Pennsylvania and Minnesota State 
Medical Societies, of the American Academy of Medicine, and of the British 
Mecical Association ; Fellow of the Medical Society of London. 


 8vo; with six chromo-lithograplts and numerous engravings. 


“It is particularly adapted to the needs of the family phy- 
sician.”’—St Louis Weekly Medical Review. 

“We can heartily commend this volume for its practical 
treatment. °—North Carolina Medical Journal. 

“The description of the therapeutics of the drugs and sub- 
stances employed is very full and leaves nothing to be de- 
sired. ’—London Medical Press and Circular. ‘ 

“We know of no other treatise on dermatology which is 
fuller than this one in suggestion as to treatment; symptom 
atology is also well presented; diagnosis is usually excele 
lently given, and pathology concisely.”—N. Y. Med. Jour 


“The description of the clinical teatures of the different 
diseases, their difterential diagnosis, etiology and pathology 
are clear, concise, and sufficiently complete. The theraper ~ 
tical part of the book constitutes its distinctive and most 
noteworthy feature. "—/ournal of Cutaneous and Gen 
nary Diseases. ‘ 










1725 Arch Street, Philadelphia. 
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HOME BUILDERS. 


OFFICE OF THE GRAND LODGE 
1423 CHESTNUT STREET, PHILADELPHIA, PA. 








OFFICERS OF THE GRAND LODGE. 


Past-President, 
WILLIAM M. BURK, (Burk & McFetridge.) 
306-08 Chestnut Street. 
President, 
WM. B. WOOD, . 
Late Manager, Kansas Loan & Trust Co., 
1423 Chestnut Street. 
Vice-President, 
CLARK A. BROCKWAY 
Manager Furniture Dept. of Jno. Wanamaker. 
Secretary, 
SYLVESTER S. GARWOOD, 
1423 Chestnut Sreet. 
Treasurer. 
GIDEON W. MARSH, 
President Keystone National Bark. 
Medical Examiner, 
Pror. WM. F,“WAUGH, A.M., M.D., 
No, 1725 Arch Street. 

















Trustees, 


ALFRED C. THOMAS, Chairman, : 
(Thomas & Co.) = 
Be Filbert Street. ; 
EDWARD F. POOLEY, 
(Pooley Bros.) 
306 Race Street. 


CHAS, K. BEECH 
1700 N. 18th Street. 


Auditors, 


CHAS. LAWRENCE, Chairman, 
Assistant Cashier Keystone National Bank, 
1326 Chestnut Street. 
H. LEONARD GARWOOD, CHAS. R. EGE, 
1940 N. 11th Street. 1326 Airdrie Street, 


Solicitor, 


SAMUEL B. HUEY. Esq., 
545 to 550 Drexel Building. 





Chartered under the Laws of Pennsylvania. 
A Fraternal Secret Organization which saivaeie the features of 
tke Building Association, Beneficial Society, and the payment of a 
ied sum at the end of six years to its members, under the con- 
trol of one Grand Body, thus affording to its members the advant- 
ages of four organizations at the cost of maintaining one. 









































= Table of Assessments and Benefits. 
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$100 $ 5 00 $ 125 00 $ 250 00 $ 250 00 
2 00 10 00 250 00 500 00 500 00 
400 25 00 500 00 1000 00 1000 00 
10 00 50 00 1250 00 2500 00 2500 00 
af 20 00 80 00 2500 00 5000 00 §000 00 
' Cost of Jo: ining. 
; a Initiation Fee, including Benefit Certificate, . . $5 00% 
Medical Examination Fee, . . 5 5... I _I 50 
a Total . $6 50 
. ou Pay no Advance 


Assessments. 
_ Ssborsinate Lodge Dues, $4.00 per annum, payable quarterly 


ae Benefits. 
‘ Members may buy or build a home for a monthly payment of a 
: : — more than they now pay for rent. For instance, suppose we 


see) $2,500.00 to ) buy a house, 

e Assessment would be. .- . » » $10 00 
The Interest, payable monthly, would be: a 12 50 
Add the’ cost of Initiation Fee, $5.00, Medical Examination, 

8. 0, and Dues, $1.00 per quarter. 

feature is similar to Building and Loan Associations, but 
the Order is not liable to the same danger of dismemberment. The 
members of the strongest Building “Association could could destroy it by. 
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id out in less than 
or disability of 


so; whereas in this Association no money is 
five years, except in case of sickness, or dea‘ 
members. 

It provides a sure method of saving small amounts of money, and 
produces a larger income from such savings than by any other pln, — 
and is especially adapted to benefit young men starting in life, _ ae, 

It provides for its sick and disabled members, and provides for 
the families of members who may be overtaken by death, 

Its laws protect its finances, as its funds are held in trust, and 20 
officer can draw them or any part of them. 

The expenses of the Subordinate Lodges are rs by the dues of 
$4.00 a year, The fraternity is safer thana bank, as it has 
to fear from a run on its treasury, for until you have been a member 
for six years you have no claim on it, except in case of sa 
total disability, or death. 


Reserve Fund. 

Thirty per cent, of the amount received from each assessment 
set aside for the Reserve Fund, none of which can be used for the 
first five years, and after that a very small proportion each month. 

After deducting 30 per cent. for the Reserve Fund, 50 per cent, 
of the balance is set aside for the Loan Fund, and yt This fund 
loans are made to members in accordance with the laws of the Order, 


Membership. 
All persons of sound health and moral character, over ts and” - 
under 65 years of age, who pass an approved “medical examination 
may become members. Persons under 15 and over 65 years of 
or those who do not pass the medical examination, may 
members provided they waive claims for sick benefits or total 
ability or death benefits. 


Assessments. : 

Notices of — will be sent to each member on the first 
day of every month: Itis calculated that about one assessment 
month will be sufficient to meet the requirements, but if more ae 
one should be needed, the extra assessment will be made at the 
same time with the lar assessment. 

Assessments are due and payable on the day of their date, and 
if not paid on or before the 28th of that month, the member is sus- 
pended. A member suspended for non-payment of assersm 
dues can be reinstated, provided application for reinstatement 
made within 28 days after the date of their suspension, and a 
of 50 per cent. of the amount of such assessments and dues pa 
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- withdrawal, simply giving thirty days’ notice of theit desire to do 
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Ih Callan Tubes only. 
Not Greasy.  Absorble. 





In Collapsible Tubes only, 
With Nozzle, 
‘Medicament carried to any 

‘part of the body. 


‘Perfectly bland, non-irritat 
ing base, 








IMPROVEMENTS IN PHARMACY, 


One of the recent advancements in the application 
of remedies to the skin is the 


IMPROVED OINTMENTS 
xwown 48 GELATOLE OINTMENTS. 


The Gelatole base is more absorbable than lard or 
any other base, is a solvent for the combined drug, 
giving increased action with ied antiseptic and 
detergent properties. 

Water-soluble and will not smear or run or soil the 
clothing. 

When applied and dusted with starch or toilet 
powder a dry, clean, protective film is formed over the 
skin. 

They make a complete dressing for any condition. 
An effective mode of applying drugs externally. 

Leading dermatologists have adopted them, giving 
their highest endorsement. 

‘Thousands of physicians have adopted them, for 
office use and dispensing, the form of receptacle heing 
so much superior to any other method. 


GRLATOLE « # « 
+ +* PWULSION 


For applying Medicaments to inflamed, denuded, 
abraded, or membranous surfaces. 

We have devised the perfectly bland and soothing 
Gelatole Emulsion, in which we combine a full 
line of such drugs as may be required. 

They are put in collapsible tubes only, with a 
nozzle, so that they may be applied to the eye, ear, 
nasal organs, urethra, anus, uretus, etc. 

Their action is most perfect. The method of using 
is unsurpassed in point of convenience. 
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JOHNSOM & JOHNSON, New York, U. 8: A 





IST OF LRT GLEA 
afi 


U. s&s P. STANDARD, 
Acid Boracic. 
— Carbolic. 
cid Carbolic and amp 

Acid Pyrogalic. ° hor, 
Acid Salicylic. 
a 

Belladonna, 
Bismuth, Sub. Iodide. 
Bismuth’ Oxide, 
Capsicum. 
Cantharidal. 
Copper Acetate. 
Copper Sulphate. 
Chrysarobin. 
Creolin. 
Creasote. 
Crude Petroleum. 
Eucalyptol. 
Hydrastin. 
Iodine. 
Iodine Comp. 
Iodoform. 
Ichthyol. 
Lead Oxide. 
Menthol. 
Mercury Ammoniated. 
Mercury Biniodid. 
Mercury Metallic. 
Mercury, Nitrate. 
Mercury Red Oxide. 
Mercury Yellow Oxide. 
Napthol. 
Quinine. 
Resorcin. 
Resorcin and Zinc Oxide, 
Sulphur. 
Thapsia. 
Tar. 
Thymol. 
Zinc Oxide. 


LIST OF GFLATO 
EMULSIONS 


Camphorated. 
Carbolized. 

Cocaine. 

Glycerine 95 per cent. 
Hydrastin. 
Iodoform. 

Lead (Oxide). 

Lead Subacetate. 
Mercury Yellow Oxide. 
Menthol. 

Morphia. 

Opium and Zinc. 
Opium and Lead. 
Zinc Sulphate. 

Witch Hazel. 


Gelatole Emulsion 


GLYCERINE 


Is more : 
{Convenien 





and 
— Superior to 
Subpositories. 

























‘¢ What a boon it would be to the Medical Profession if some reliable 
Chemist would bring out an Extract of Malt in combination with a well- 
digested*or peptonized Beef, giving us the elements of Beef and the 
stimulating and nutritious portions of Ale.’’—J. MILNER FoTHERGILL, M.D. 


Ale & Beef 


‘“ PEPTONIZED” 


(EXTRACT :—Bovis Cum MALto.) 
Is the identical combination suggested by the late eminent Fothergill. 





EACH BOTTLE REPRESENTS 1-4 POUND 
OF LEAN BEEF THOROUGHLY PEPTONIZED. 


It is the only Mild Stimulant combined with a Perfect Food known. 
It is very palatable, aids digestion, is retained by the most delicate stomach, 
and the purity of its ingredients is guaranteed. 


THE “PEPTONIZED” BEEF 


P is manufactured by Prof. Preston B. Rose, of Chicago, late of the faculty of the 
. University of Michigan. 


THE ALE USED 


IS THE PUREST AND BEST MADE IN AMERICA 


Especially brewed for this purpose, and guaranteed to be equal to 
the best imported ales, as only the best Canada Malt and the 
choicest new hops are used in its manufacture. 


IT 15 A REAL FOOD; NOT A MERE STIMULANT, 


as it contains all the albumen and fibrine of the beef as well as the nutritive 
qualities of the malted barley. 





It is most useful during the period of Gestation, in allaying all vom- 
iting, and invaluable to Nursing Mothers; also in Typhoid Fever and 
Dysentery. 


Prof. G. A. Leibig says: ‘‘A careful chemical examination of the 
Peptonized Ale and Beef shows a much larger per cent. of nitrogenous 
blood and muscle-making matter over all other malt extracts, and that 
it is also rich in Diastase, giving it the power to digest Starch Foods.”’ 


\ PREPARED BY 


The Ale and Beef Company, 


| DAYTON, OHIO, U.S. A. 
Two full-sized bottles will be sent FREE to any physician who will pay express charges. 
Please mention this journal. 7 


REMEDIES 


RESPIRATORY AFFECTIONS 


WHAT DO YOU PRESCRIBE IN COUGH MIXTURES? 
ARE YOU SATISFIED? 








Respiratory diseases are always endemic, and at certain seasons of the year epidemic. Many a suc- 
cessful patent medicine man owes his fortune to a happy or unhappy combination of cough remedies, and 
not a small portion of the regular physician’s practice is made up of prescribing ‘‘cough mixtures.” How 
many of those generally in use accomplish much more than to disturb the digestion or nauseate the patient 
we leave it to the experience of all fair-minded physicians to determine. It is certain many of these 
mixtures are inefficient. 

It was but natural, therefore, that a wide trial should have been made of modern additions to the 
materia medica in this troublesome class of affections, and of those proving themselves of value, the 
following deserve special mention, and need only a wider knowledge of their merits to make their use 
very general. 

A few facts regarding these drugs, which were introduced by us may interest those desiring to employ 
them, and we will be pleased to send those desiring more complete information working bulletins fully 
descriptive of their history and botanical origin, habitat, preparations, and therapeutic application con. 
taining clinical reports from private and hospital practice. 


NARAGANIA ALATA AND COCILLANA. Among new drugs recently investigated, these 
two promise to be very satisfactory additions to the materia medica. 

The evidence thus far obtained from clinical experience would indicate that these remedies are likely 
to prove important expectorants and respiratory stimulants. In the spasmodic cough of acute bronchitis, in 
the hacking cough of phthisis, and wherever there is marked interference with the respiratory function 
through accumulation of secretion of the inflamed membranes, these remedies are likely to prove efficient. 


GRINDELIA ROBUSTA is indigenous to California. Of it we make the following preparations; 
Fluid extract of the leaves and flowering tops; dose, % to 1 fluidrachm (2 to 4 C.c.). 
Solid extract; dose, 6 to 18 grains (.33 to 1.1 grm.). : 
4 Elixir grindelia robusta; each fluidounce represents 2 drachms of grindelia robusta; dose, 2 to 4 flluidrachms (8 to 1s C.c.) 
Pil. ext. grindelia robusta, 3 grs., sugar- or gelatin-coated; dose, 1 to 3 pills. 
QUEBRACHO is an Argentinian drug. The bark contains the active medicinal principle. The most 
eligible form for its administration is the fluid extract. In spasmodic asthma it has often brought about 
speedy relief from the paroxysms. 


MYRTUS CHEKAN is an evergreen shrub indigenous to the central provinces of Chili. Our 
preparation of Chekan is a fluid extract made by maintaining the drug in a seventy-five per cent. alcoholic 
menstruum and submitting it to hydraulic pressure. The dose is one to three fluidrachms. 


YERBA SANTA is found throughout California and on the Pacific coast. The leaves are the part 
used. We supply the following preparations of the drug: 

Fluid extract of the leaf; dose, { to 1 fluidrachm (1 to 4 C.c.). 

Fluid yerba santa aromatic, for making syrup yerba santa aromatic; dose, 15 to 60 minims (x to 4 C.c.). 

Solid extract; dose, 3 to 12 grains (.2 to .8 grm.). 

Syrup yerba santa comp.; dose, 1 to 4 fluidrachms (4 to 16 C.c.) 

Glycerol yerbine comp.; dose, 1 to’3 tluidrachms (4 to 12 C.c.) 

Glycerol yerba santa; dose, 1 to 2 fluidrachms (4 to 8 C.c.). 

Lozenges yerba santa comp.; dose, 1 to 2 every three hours. 

Pil. yerba santa ext., 3 grs., dose, 1 to 2. 

Yerba santa with malt extract; dose, 2 to 4 fluidrachms (8 to 16 C.c.). 

Not the least valuable of the properties of this drug—and it is widely used for its demulcent and 
expectorant qualities—is its power to disguise the taste of quinine. In the form of syrup it is now regarded 
as the best vehicle for this purpose. 


LIPPIA MEXICANA is a creeping evergreen shrub. Its habitat is Southern Mexico, The parts 
used medicinally are the leaves and stalks. 

The tincture of Lippia Mexicana appears to be the pharmaceutical preparation best adapted to produce 
the full therapeutic effect of the drug. To judge from the analytical results it contains all the desirable 
constituents as nearly as possible in the proportions in which they are associated in the fresh drug. The 
tincture is given in the dose of half a drachm to one drachm repeated every three or four hours according to 
the requirements of the case. ‘ 

Among formule we manufacture, we may also mention ANODYNE PINE EXPECTORANT and 
BRONCHIAL SEDATIVE, preparations which are agreeably tasting and combine éxpectorants and 
respiratory sedatives already well known to the medical profession. 


PARKE DAVIS & CO., | 
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